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National and 


OR the first post-war International Congress of Nurses held 
I in Atlantic City last year, the President of the International 
Council, Miss Effie J. Taylor, U.S.A., gave an open invitation 
to all State-registered nurses to attend, whether or not they were 
members of affiliated associations. Next year an interim Inter- 
national Congress is being held in Stockholm, but the new President 
of the International Council of Nurses, Miss Gerda Héjer, Sweden, 
has written to point out that only members of an association 
affiliated to the International Council may attend and each must 
produce evidence of her membership. 

Under the constitution of the International Council only one 
association from each country can be affiliated to it. This 
association must either be composed of individual nurses, or must 
be a federation of nurses’ associations. The latter is the case in 
this country. The National Council of Nurses of Great Britain 
and Northern Ireland is a composite body of nursing associations 
and leagues : individual nurses can only be members of it through 
membership of their organization. . 

The International Council was founded in 1899 by Mrs. Bedford 
Fenwick’of Great Britain. In 1904 the National Council was 
founded by her also, and was the first association to be received 
into active membership of the International Council of Nurses. 
The federation of groups forming the National Council of Nurses 
of Great Britain and Northern Ireland included forty-eight 
bodies at the end of last year : all of these must have a member- 
ship of nurses only, whose names must appear on one of the 
Registers of the General Nursing Councils for England and 
Wales, Scotland, or of the Joint Nursing and Midwives Council 
for Northern Ireland. In addition, the associations must be self- 
governing and have not less than 100 members. 

At the end of last year fifteen of the members of the Federation 
were professional associations and thirty-three were hospital 
leagues. Of the former The Matrons’ Council of Great Britain 
was the original member, in 1904, followed some twenty years 
later by the London County Council School Nurses’ Social Union, 
The Royal College of Nursing, The Association of Hospital Matrons, 
The Scottish Matrons’ Association, The Mental Hospital Matrons’ 
Association, The British College of Nurses, The Infectious 
Hospitals Matrons’ Association and The Scottish Nurses’ 
Association. In 1930 the Association of Queen’s Superintendents 
joined and subsequently The County and County Borough 
Hospital Matrons’ Association, The League of Sister Tutors, The 
League of Fever Nurses, The League of Mental Nurses, The 
Association of Scottish Queen’s Superintendents, and the 
Association of Sick Children’s Hospital Nurses. 

The earliest hospital leagues to join were St. Bartholomew's 
Hospital, where Mrs. Bedford Fenwick had been matron, and the 
Leicester Royal Infirmary. Later, the nurses’ leagues of the follow- 
ing hospitals became members:—The National Temperance Hos- 
pital, The Glasgow Royal Infirmary, The Prince of Wales’ Hospital 
Tottenham, The Royal Infirmary, Bradford, The Royal Waterloo 
Hospital, The Nightingale Fellowship, St. Thomas’s Hospital, 
University College Hospital, Leeds General Infirmary, The London 
Hospital, St.Mary’s Hospital, Paddington, The Middlesex Hospital 
Charing Cross Hospital, The Royal Alexandra Infirmary, Paisley, 
The Royal Free Hospital, Fulham Hospital, The General Hospital, 
Birmingham, The Royal Infirmary, Sheffield, Kent County Mental 
Hospitals, Liverpool Royal Infirmary, The West London Hospital, 
The Bristol Royal Infirmary, The York County Hospital, St. Mary 
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International 


Abbot’s Hospital, St. George in the East Hospital, The Royal 
South Hants Hospital, The Westminster Hospital, The Radcliffe 
Infirmary, Lewisham Hospital, King’s College Hospital, The 
Aberdeen Royal Infirmary, The Queen Elizabeth Hospital, 
Birmingham, and the Royal Infirmary, Edinburgh, and others 
are still joining. 

One of the problems which has caused much discussion when 
considering the payment of fees by these bodies to the National 
Council is that one nurse may be a member of two or three or 
more of the federated bodies and a fee is, therefore, paid on her 
behalf by aJl these bodies. Another subject of controversy is that 
some professional organizations are policy-forming bodies, while 
the nurses leagues are not. Thirdly, the National Council of 
Nurses of Great Britain and Northern Ireland ceased to be active 
throughout the war and the Royal College of Nursing became 
increasingly looked upon by nurses and by other national 
organizations as the national association for nurses of this country. 
The Royal College of Nursing has a far larger membership than 
any of ‘the other federated bodies and is, therefore, the chief 


Below : Mrs. Roosevelt sHaking hands with Miss Edith Webb, matron of the 
Netherne Hospital, Coulsdon, during her visit on April 9, with them is 
Dr. Cunningham Dax, medical superintendent (see page 275) 
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contributor to the finances of the National Council, while carrying 
on work of both a national and international character itself. 

The National Council has for the past two years been reconsider- 
ing its field of activities and its constitution and financial position. 
An interim agreement was reached whereby each affiliated body 
was to pay a per capita fee of 8d. to the National Council, and of 
4d. to the International Council, but the whole situation is still 
in a state of indecision. The National Council have recently sent 
to each of their affiliated bodies a questionnaire containing three 
questions: (1) How do you consider the National Council of 
Nurses should be constituted so that it will be truly representative 
of the nurses of Great Britain and Northern Ireland ? (2) Bearing 
in mind the objects for which the International Council of Nurses 
was established and the functions which it expects a national 
association to perform, how do you consider that these can be 
best achieved in this country ? (3) How do you consider the 
National Council of Nurses could be adequately financed (a) to 
perform its functions in its own country? (b) to maintain its 
subscriptions to the International Council of Nurses? The 
questions were accompanied by a summary of the present 
situation, pointing out that a large number of nurses in this 
country were not represented internationally at present ; the 
objects of the International Council, and the requirements for a 
National Council which desires affiliation to the International. 
The suggested annual income required was given as approximately 
£5,000. 

In countries with several large nursing organizations it may 
be difficult to decide which should be the national one, or, if the 
national organization is a federation of all the nursing organiza- 
tions of the country, whether there will not be unnecessary 
duplication and wasteful repetition of work and expense by several 
bodies on the same matters. This problem is facing us at the 
moment, and particularly members of the Royal College of 
Nursing, whose reply to the National Council’s questionnaire will 
be sent in when the Branches notify headquarters of their 
opinions in three weeks’ time. 

There are three possible steps that can be taken by the Royal 
College of Nursing. It can continue to support the National 
Council as the federation of nursing organizations of the country ; 
it can propose that a national federation be formed of policy- 
making organizations only ; or it can withdraw from affiliation 
with the National Council. The latter would mean that nurses 
who are only members through their membership of the College 
would cease to have any link with the International Council of 
Nurses and would not be eligible to attend the Congress in Sweden 
next year ; many College members would still be affiliated through 
their other associations but could hardly support the Council 
through one association and refuse to support it through another. 
On the other hand the situation of the National Council would 
be rendered most difficult by the cessation of the largest part of 
its finances and the loss of the majority of its members. 

None of these three solutions appears to be the right one to a 
large number of nurses in this country to-day, who are actively 
concerned with national and international progress in the nursing 
world. A new proposition was put forward by the London 
Branch at the Branches Standing Committee meeting last week 
which offers a possible solution. It suggests that the National 
Council should arrange for an independent study to be made to 
consider the present nursing organisations and to suggest how 
British nurses might be represented internationally without 
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duplication of representation and over-complicated administra. 
tion. This would, of course, entail considerable expense, ang 
take time, but it is a constructive proposal, and should, therefore. 
receive careful consideration, together with all other suggestions 

A somewhat similar situation of duplication of organizations 
had arisen in America where there were a number of State 
organizations and others, each with its own administration, 4 
structure study was proposed in 1946, and carried out by six of the 
leading organizations to study how best they could be coordinateg 
so that administration could be simplified and duplication of 
expenditure could be reduced. The result has been increaseg 
interest and awareness of American nurses in their Organizations 
and final proposals should be valuable in clearing up anomalies 
and duplications which hinder progress and unity. 

The Branches of the College have been asked to send in their 
opinions to headquarters by May 1. This is a matter of immediate 
concern as the travel ban to Sweden has been lifted and many 
nurses are already planning to attend the Congress in June 1949, 
but it is a matter for long-term planning also. Great Britain 
must continue to play her part in the progress of nursing through- 
out the world, and must, for this, have a strong, progressive 
national association to which nurses of the country will wish to 
give their allegiance. 





International Celebration 


AT a delightful party last week, arranged by the International 
Council of Nurses, Miss D. C. Bridge s, R. R.C., newly appointed 
executive secretary to the International Council of Nurses was welcomed 
by Miss Héjer, the President. It was particularly happy in that 
several prominent nurses from overseas were in London for the joint 
meetings of the study committees of the International Council of 
Nurses and F re Nightingale International Foundation (see Nursing 
Times, April 3, 1948, page 238), and the representatives of nursing 
organizations and Services had been invited to meet them, and to 
welcome Miss Bridges. Miss Héjer welcomed the visitors and introduced 
each member from overseas by name. She spoke of Miss Bridges’ 
known abilities and qualifications which would be so invaluable for 
the important position of secretary to the International Council of 
Nurses, and how happy she was to welcome her to her new appointment. 
Miss Bridges replied with obvious sincerity that it gave her the greatest 
happiness to be able to serve nursing and nurses of thirty-two nations. 
Many friendships formed in Atlantic City last year were renewed. 


, 
Queen’s Nurses Conference 
THE Queen’s Institute of District Nursing League held a Spring 


School from Friday of last week until Friday of this week at Lady 
Margaret Hall, Oxford. Miss E. J. Merry, speaking on recent develop 
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ENTRIES FOR THE “‘ NURSING TIMES "’ TENNIS CHALLENGE CUP 
MUST BE RECEIVED BY APRIL 30 








ments in district nursing, referred to the successful experiment of 
employing male district nurses. Dr. R. G. McInnes, physician in charge 
of the Warneford Hospital, Oxford, put to nurses the psychiatrist's 
view of the importance of the emotional factor in illness and recovery. 
He emphasized the need for looking at illness in terms of the total 
response of an individual toa situation’ Sometimes that response was 
mainly on the physical level, sometimes mainly on the psychological, 
but in all cases treatment had to be considered in relation to the 
individual as a whole. Among the visits and demonstrations in an 
interesting and well-arranged study week was one to the Bureau of 
Statistics of the Nuffield Institute of Social Medicine. Here nurses 
saw the ingenious machinery used for tabulating records. If some of 
the viewers felt it would be nice to have such machines to fill in the 
forms in the first place, they were at least impressed by the work put 
into these forms by other people as well as themselves. 


For the Children 


THosE who have not yet sent something to the Lord Mayor of 
London’s United Nations Appeal for Children Fund can still give 
contributions. Many hospitals have already done so. The nursing 
staff at Archway Hospital, last week, for instance, held a dance and 
raised 20 guineas for the Appeal. Nurses who wish to have their 
contributions recorded as coming from nurses, should send them 
through the Treasurer of the National Council of Nurses, Miss B. M. 
Monk, C.B.E., R.R.C., Thorpe Abbotts Place, Diss, Norfolk, not later 
than April 21. All contributions received by her will be forwarded to 
the Lord Mayor’s Fund as coming from the National Council of Nurses 
of Great Britain and Northern Ireland in fulfilment of its commitment 
to the International Council of Nurses. All nurses can, of 
course, send something personally or through local collections, and 
such contributions can be sent in up to the end of May. 


“Starched Aprons ” 


‘“‘ STARCHED Aprons,” a play about nursing, now on at the Embassy 
Theatre, rings true and the actors of the Glasgow Unity Theatre do 
it credit. It is very difficult to portray the drama that exists in the 
routine of hospital life without distortion, but Mrs. Lamont Stewart 
has certainly caught the atmosphere of hospital, and at last we have 
a play about hospital with more pleasant characters than distasteful 
ones. The probationer who did not get on was a selfish type and not 
the well-meaning, persecuted type that there is a vogue for just now. 
After a vivid scene in ‘‘ out-patients,’”’ where Marjorie Thomson and 
Betty McGregor as the ‘‘clerkesses”’ really make the department 
live, Dr. Todd sums up the gist of the play, which is that of women in 
institutional life, and says : ‘‘ Why on earth do women persist in doing 
work when they are more dead than alive ?”” Sister Barton, well acted 
by Eveline Garratt, shows the crabbed type of sister on the verge of 


MRS. ROOSEVELT AT 


On Monday the thoughts of the nation were with Mrs. Roosevelt as 
she unveiled the memorial to President Roosevelt in Grosvenor Square, 
in the presence of Their Majesties the King and Queen, and members 
of the Royal Family. It was a moving ceremony and thousands of 
people including representatives of the United States and of Great 
Britain had gathered to share in the tribute to so great a man, and one 
who had gained the admiration, affection and gratitude of the British 
people. In spite of her many public engagements during her present 
visit to this country, Mrs. Roosevelt has also made time to see some 
of the social and welfare work in which she has always been interested. 

On Friday last week she spent the morning paying an informal 
visit to the Netherne Hospital, Coulsdon, under the Surrey County 
Council, early psychiatric patients and those with neuroses receive 
the most up-to-date treatment among almost perfect surroundings, 
and where long-standing cases of mental illness find a home, with 
sympathetic care and many pleasures, but without the anxieties of life 
in the everyday world. The visit was planned by the Women’s 
Voluntary Service, with which Mrs. Roosevelt has been in touch, and 
members of the Women’s Voluntary Service have played an active 
part in many ways at the Netherne Hospital. Starting early after the 
war they have continued and increased their service to the hospital 
since, and now do all manner of useful things, such as helping patients 
with their handwork, making surgical dressings, serving meals in the 
wards and assisting the old ladies who need individual help. 

Mrs. Roosevelt arriving in a Women’s Voluntary Service car was 
cheered enthusiastically by a chance group at the village corner, and 
Was greeted at the hospital, by Dr. E. Cunningham Dax, M.B., B.S., 
B.Sc., D.P.M., the Medical Superintendent, Miss E. M. Webb, S.R.N., 
R.M.N., Matron, Alderman Marshall, M.P., J.P., and members of the 
hospital committee. 

Mrs. Roosevelt visited several of the houses which forni the hospital 
group of buildings, each surrounded by trees and beds of flowers, and 


~ 





Above : orphans of the war. It is to help such children—and all children who 
are suffering, from whatever cause—that people all over the world are 
contributing to the United Nations Appeal for Children (see column 1) 


a nervous breakdown because she has overworked and refused to give 
up, who feels that institutional life is like a cancer, but Nurse Hunter, 
excellently acted by Maisie Hill, says: ‘‘ I’ve no right to go on with 
this (nursing), but I just can’t help it. Hospital life sort of gets you. 
It’s not the bad times you remember, it’s the fun.”’ In che smaller parts 
Roddie McMillan is sympathetic as the porter and Kate Donaldson 
stands out superbly as Lily, the maid. This play should stand a good 
chance of West End production. 


NETHERNE HOSPITAL 


everywhere could feel the happy and friendly atmosphere. Patients 
in the occupational therapy department were obviously proud of their 
skill and pleased to show their work to such an honoured guest—two 
unusual members in this department were the handsome green parrot 
and Siamese cat belonging to Miss Parsons, the occupational therapist 
in charge. Mrs. Roosevelt saw also the exhibition of completed work, 
and the striking paintings done by the patients, some of whom she 
saw at their easels in the pleasant studio, where a visiting artist gives 
encouragement and any help the patients seek. 

Visiting the Preliminary Training School where the nurses were 
having a lecture on the brain, she went on to see the theatres, insulin 
coma-therapy rooms, and patients’ sitting rooms. Mrs. Roosevelt 
also saw some of the pleasant wards where the patients’ beds were 
out on the verandah, and the cafeteria where gay plastic tables for 
four gave a cheerful atmosphere. She enquired as to the figures of 
discharges and return cases and Dr. Dax mentioned that over 75 per 
cent. left the hospital and readmissions were about 15 per cent. : the 
patients realized the value of treatment and sometimes arrived at the 
hospital saying they were not feeling so well, might they return for 
a time ? Mrs. Roosevelt enquired also about the follow-up and after- 
care work. The sisters in charge of each department were presented 
to her as she went round or at coffee, served in the Board Room, before 
she had to leave for another engagement. 

Certainly Mrs. Roosevelt will be able to take back to America with 
her a most pleasing picture of an English mental hospital. In addition 
to the spring sunshine, beautiful surroundings and well-planned build- 
ings there is a hopeful and friendly atmosphere created by the obviously 
enthusiastic staff. There is everything in the hospital which can add 
to the speedy recovery of their patients, and to their happiness in spite 
of their illness, while the patients themselves are happy in the know- 
ledge that they are receiving every possible assistance toward their 
return to health. 
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THE PROBLEM OF ADJUSTMENT 


A Conference on the Re-adaptation to Life and Work of Persons who have suffered from 


Nervous or 


7 OTH in terms of human happiness and industrial efficiency 


the cost of neurosis is very heavy,” declared Dr. G. R._ 


Hargreaves, O.B.E., principal medical officer, Lever 
Brothers and Unilever, Limited, in a paper which he read at the 
opening session of a Conference on Mental Health arranged by 
the National Association for Mental Health., Just how heavy 
is the cost Dr. Hargreaves showed by pointing out that the total 
incapacity caused by it was probably greater than—certainly 
equal to—that caused by colds and influenza, which were always 
assumed to be the highest single cause of incapacity. Dr. 
Russell Fraser’s survey for the Medical Research Council showed 
that one-third to one-quarter of all time lost by men through 
illness was caused by neurosis and that the incidence of neurosis 
among women was twice as high. 

The first step to the resettlement of these individuals waS 
effective treatment, which should start not at the stage when 
the individual was incapacitated for work but when he or she was 
first beginning to flag. ‘‘ We need, therefore,’’ said Dr. Har- 
greaves, ‘‘ adequate facilities for out-patient consultation and 
psychological treatment.’’ Such clinics could not be set up 
without adequate facilities for the training of psychiatrists and 
members of the mental health team, including psychiatric social 
workers. 


Neurosis Centres 

But even with adequate out-patient facilities, the need for 
in-patient hospital facilities for neurosis cases would remain. 
Here Dr. Hargreaves criticised the present arrangements. 
“ The in-patient treatment of neurosis in most general hospitals 

—even good ones—consists of neglect, and a bottle of 
medicine,’’ he commented. The mental hospitals were generally 
designed for psychotic patients. There were, however, some 
hospitals specially founded for the in-patient treatment of 
neurosis and early mental disorder, such as the Cassel Hospital 
and the Maudsley Hospital. There were also the special centres 
which had been founded more recently, such as Roffey Park 
Rehabilitation Centre, the Princess Elizabeth’s Industrial Re- 
habilitation Centre, and the special Industrial Neurosis Unit at 
Belmont.* ‘‘ We need far more in-patient neurosis centres of 
this type,’’ pleaded Dr. Hargreaves. 

Much discussion of rehabilitation was based on the assumption 
that the basic problem involved was that of getting an ortho- 
paedic case back to work in a light engineering factory. ‘‘ Every 
works manager will tell you that he has no problem in the re- 
habilitation of such cases compared with the resettlement of 
neuroses and psychosomatic cases, such as duodenal ulcers, in 
general industry,”” commented the lecturer. The patient who 
had received treatment for neurosis needed assistance in re- 
covering his capacity for social relationships at home and at work. 
Realizing this, during the war the National Association for Mental 
Health set up its After-Care Scheme for men discharged from 
the services on psychiatric grounds. Under this scheme, if the 
doctor recommended it, and the patient accepted it, a trained 
psychiatric social worker was made available to help the patient 
tackle his personal and domestic aspects of getting resettled in 
civil life. ‘‘ We badly need for the civilian psychological patient 
in peace-time a similar service to help him get resettled,’’ said Dr. 
Hargreaves. Another development was the establishment of 
therapeutic social clubs which provided recovering neurotic 
patients with another excellent opportunity for resocialization. 


Need for Vocational Advice 


There was also a need for scientifically based vocational advice 
for these people. ‘“‘ The Disabled Persons Employment Act has 
given to the partially recovered patient more chance of employ- 
ment and more security of employment,” said Dr. Hargreaves. 
“But what it has not given, and what is quite as important, is 
appropriate employment.’’ There was a need for some unit on 


*The Industriai Neurosis Unit was the subject of an illustrated 
article in the Nursing Times, January 10, pp 26-7. 


Mental Disorder 


a regional or district basis to advise the patient—‘‘and,” added 
the speaker, “ let me emphasize ‘to advise’ not, ‘to direct’ 
him,” 

Above all it was necessary, where possible, to prevent break- 
downs. Dr. Russell Fraser’s survey showed that the factors 
associated with a high psychiatric sickness absence rate included 
excessive working hours, boring work, work without initiative 
or responsibility but which yet needed constant attention, work 
inappropriate to the worker's intelligence. All these factors 
could be modified. 

Under the National Health Service Act, therapeutic activities 
in mental health would be largely the responsibility of the 
Regional Hospital Boards and preventive activities the responsi- 
bility of the local authorities. Dr. Hargreaves’s paper ended with 
a plea that this administrative division did not become a practical 
split. 


DISCUSSION 


Miss E. M. Goldberg, psychiatric social worker, pointed out that 
the psychiatric after-care service was not now restricted to ex- 
service patients but was available for anyone in need of such help. 

Dr. A. McNae Wyllie, medical superintendent, Royal Aberdeen 
Mental Hospital, discussing the disinclination of some employers 
to re-employ persons who had had a prefrontal leucotomy, said 
he had found it a practical point to make use of the power of 
statutory probation. Persons allowed out under statutory 
probation for a year were still classed as patients in that the em- 
ployer did not have to pay insurance contributions in respect of 
them, nor full wages. He mentioned that some persons who had 
been in a mental hospital for years had now returned to normal 
lives in industry after this operation. 

Joshua Bierer, Director of the Institute of Social Psychiatry, 
said that during nine years of experience they had found that the 
specific treatment for a social debility was the therapeutic social 


club. It was also a complementary form of treatment in other 
conditions. But there was need for staff, and a meeting the 


previous day had decided to start a scheme for the training of 
social therapists. 

Dr. K. C. Bailey, Tone Vale Hospital, Somerset, pleaded for 
continuity of treatment. Cases of supposed neurosis often 
started treatment in a neurosis centre, only for it to be found 
that they were suffering from a psychosis, whereupon they were 
transferred to another centre. Whatever line was adopted, the 
treatment should be continuous. Dr. Bailey also criticized lack 
of co-operation between psychiatric clinics and industrial medical 
officers. 

Over-Ambitious Parents 


Mr. T. W. West, Lindsey County Council, asked what could be 
done to prevent a child becoming overstrained and made a misfit. 
Parents wanted their children to do better than other children 
and often wanted them to do more than they were capable of 
doing. 

Dr. J. de Ville Mather, West Riding, declared that it was the 
psychopathic personality which was the burning problem of 
today. He had to deal with two main groups, the “ wets ”’ or 
inadequates, and the ‘‘ toughs”” or “ aggressives. The remedy? 
‘“‘ | put the toughs on heavy manual work, my wets I set painting, 
and they are both as happy as can be.” 

Dr. Hargreaves, replying to the discussion, said the size of 
the problem caused by the “‘ wets’ and the “ aggressives ”’ was 
negligible. If there were not enough psychiatric workers to deal 
with all mental cases, he would put them on to the neuroses. 
Breakdowns were liable to occur at any times of strain in an 
individual’s social life, such as going to school, changing school, 
leaving school, going into a job, being promoted to a new role, 
changing jobs, getting back to a job after being away for any 
reason. How could local authorities help to prevent breakdowns 
at these times? Well, for those leaving school they could provide 
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But above all, 


yocational guidance, but how many did do so? 
Let them 


Jocal authorities were large scale employers of labour. 
set an example in this respect. 


A Hard Core Left 

Further figures illustrating graphically the economic and social 
importance of mental illness were given in the next paper, 
by Dr. Donald Stewart, M.D., Medical Adviser, Austin Motor 
Company, Babcock and Wilcox, Ltd., and James Booth and 
Company. He pointed out that on the Register cf Disabled 
Persons of the Ministry of Labour, there are 47,000 persons 
(6 per cent. of the total) recorded as suffering from psychiatric 
disabilities of a degree accepted as sufficient to reduce their 
occupational opportunities. ‘‘ Discussion with Disablement Re- 
habilitation Officers of the Ministry of Labour on their problems 
in placing disabled people leaves no doubt in my mind that there 
isa hard core of psychiatric cases in each administrative region 
whose resettlement overtaxes the existing machinery,”’ said Dr. 
Stewart. 

Analysis of the psychiatric group on the Register in October, 
1947, showed that out of the total of 47,000 there were still 5,000 
cases. from the 1914 war. It was clear, therefore, that one 
characteristic of neurotic disability considered as an occupational 
handicap was its enduring quality. 

Psychiatric cases might be put into three broad categories. 
There were the psychiatric cases among the unemployed, which 
included those with psychopathic personalities and other forms 
of considerable mental defect. There were those registered 
under the Disabled Persons Act and who were in employment 
but had a disability which, from time to time, might render them 
unfit for work. A third group—by far the largest—comprised 
those not on any register and already largely in employment. 
The investigators who gathered material for the Medical Research 
Council’s report found that 10 per cent. of the 3,000 so-called 
normal men and women studied showed signs of neurosis. In 
this group also were those who exhibited a psychiatric overlay 
on organic illness. ‘ 

Experience of the Army Civil Resettlement Units emphasized 
what had been found in industry, namely that the adjustment of 
the worker to his job and its circumstances depends as much on 
continuing ties and loyalties to people and things around him as 
on his own intrinsic qualities. 

“ Under the new National Health Act, treatment of psychiatric 
casualites in hospitals, clinics and health centres throughout 
the country is apparently to be put on to more rational grounds,” 
said Dr. Stewart. ‘‘ It may be therefore that our new health 
service will pay attention to the need for more adequate methods 
of recognition, treatment and prevention of pyschological dis- 
orders. But to do this adequately its link with industry must 
be strengthened, and particularly in the field of resettlement.” 


Resettlement 


Describing what had already been in this field, Dr. Stewart 
referred to the Remploy Factories set up by the Disabled Persons 
Corporation under the Disabled: Persons (Employment) Act, 
and the Grenfell factory scheme for unemployed ex-miners 
permanently incapacitated by pneumoconiosis, ‘‘ a group which,” 
he said, ‘‘ must inevitably contain many men under intense mental 
strain.’”” Another new venture was the setting up of non-resi- 
dential rehabilitation centres in certain industrial areas. But, 
while specific action was being taken by the Ministry of Labour 
to deal on a nation-wide basis with the problem, work was being 
done in this field’ by other persons. There was the Roffey Park 
Rehabilitation Centre, for instance. Financed by a number of 
industrials, this centre had catered for some years almost wholly 
for psychiatric industrial casualties. 

One. of the most important proposals for investigation in the 
field of resettlement was one for an investigation into methods 

_ Of placement into jobs by studying, on the one hand, the physical 
and psychological demands of different jobs, and on the other 
the physical and psychological capacities of the individual. “‘ In 
the past,” commented the lecturer, “‘ this work has been largely 
concerned with the physical side of the problem.” 

Morale in industry was influenced by such factors as the 
development of security, discipline, leadership, individual be- 
haviour, conditions at the place of work, facilities for joint 
consultation, the development of joint responsibility, and specific 
WMcentives. While the basic incentive to work is that of finance 
there are others which can be outlined by presupposing the 
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existence of certain qualities, such as the satisfaction of doing a 
job well and of rendering a service to the community. 

Dr. Stewart's paper concluded with these words : ‘‘ The appli- 
cation of these incentives would do much to improve relation- 
ships and encourage mutual trust between management and 
employees. Class hatred is engendered by irresponsibility in 
the spoken and written word, and by the impacts of an over- 
imperialistic conception of human aims, It is based on the 
inability of the single mind to maintain the balance between 
spiritual and material values. And it causes, only too frequently, 
not only decay of friendliness, but many of those nervous or 
mental disorders which make re-adaptation to life and work 
of persons suffering them one of the foremost human problems 
of today. 


DISCUSSION 


Ihe chief feature of the discussion on Dr, Stewart's paper 
was a strong criticism of the working of the Disabled Persons 
rehabilitation machinery of the Ministry of Labour and National 
Service, made by Dr. Donald E. J. S. Esher, of Sheffield. The 
Disablement Rehabilitation Officers and the staff of the local 
offices seemed to have little conception of what a psychiatrist 
was seeking to get for a man when he sent him along asking that 
work should be found for him under the Act, declared Dr. Esher. 
‘“‘ The answer of the Ministry of Labour is: ‘ But we have a doctor 
on our panel.’ But that doctor is often a general practitioner 
without specialist experience in psychiatry,” he continued. 
‘‘ These panels ought at any rate to have a social worker who is 
trained in psychiatric social work.’’ Dr. Esher gave an instance 
of a man who had neurosis and whom he had sent along to the 
Ministry with a note saying that he was a skilled radio engineer. 
The “ suitable employment ” to which the Ministry sent him 
was a radio shop—as a salesman. This man, who was very 
nervous and shy, naturally promptly had a relapse. There was 
not sufficient personal contact between the D.R.O. and the dis- 
abled person, often the disabled person only saw a counter clerk. 
Dr. Esher also thought that the percentage of disabled persons 
whom undertakings were compelled under the Act to employ, 
should be made up only from those seeking employment. 





J. D. Page, Associate Professor of 


ABNORMAL PSYCHOLOGY. — B 
Psychology, Temple University, U.S.A. (McGraw-Hill Publishing Company, 
Limited, Aldwych House, W.C.2; price 24s.) 

The author describes his book as ‘‘an attempt to summarize our 


present knowledge concerning the causes, symptoms, treatment and 
outcome of the psychoneuroses, psychoses, mental deficiencies and 


To attempt to do this in just over four 


anti-social personalities.” 
It is one that 


hundred pages is to set oneself a very difficult task. 
Professor Page has successfully accomplished. 

Any summary of a highly complex subject is apt to leave the reader 
dissatisfied with certain oversimplifications. This dissatisfaction can 
be removed by use of the bibliography appended to each chapter. 
The glossary at the end of the book, and the list of ‘‘ visual aids ”’ 
available (in the United States), add to the value of this work as a 
reference book for students of psychology. It is written ‘‘ for under- 
graduates with a limited background of psychology,” and it is such 
students who are likely to value it most highly. For the student nurse 
who has mastered her physiological reading, and has a taste for serious 
study, the book should prove useful as an introduction to the com- 
plexities of abnormal psychology. 

All nurses who are puzzled by the “‘ difficult ’’ and ‘‘ functional ”’ 
patients in their wards would benefit by reading the early chapters on 
** Mental Mechanisms ”’ and ‘‘ General Introduction to the Psycho- 
neuroses.”” The student with no previous knowledge of the termino- 
logical difficulties in abnormal psychology should be aware that there 
is by no means full agreement between the different authorities as to 
the number and names of psychoneurotic syndromes. She should 
pay more attention to the symptoms described than the labels attached. 

The author's careful emphasis of the reality and purposiveness of 
the neurotic’s symptoms is an excellent corrective to the lack of under- 
standing of psychosomatic diseases which is an unfortunate factor in 
some of our hospitals and clinics. There is also a careful weighting 
of the relative importance of hereditary and environmental factors in 
all cases. 

M.F., B.Sc., Diploma in Nursing, University of London. 
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A PRIMITIVE WEAPON AIDS MODERN SURGERY 


By R. WRIGHT, ™.P.S. 


Pictures by courtesy of the Director, Wellcome History Medical Museum 


and shimmers under the blazing tropical sun. In the 

strange half-light beneath the great trees a large, brightly 
coloured bird flies swiftly across a small clearing between the 
thick, hawser-like lianas. Suddenly it falters, its wings cease 
their steady beats, and like a stone it drops lifelessly to the 
sodden floor of the forest. The silence remains unbroken as a 
diminutive black figure appears from the trees and quickly 
retrieves the fallen bird. 


‘er dense, forbidding jungle of the Amazon valley steams 


Small wonder that the early Spanish explorers, hacking a 
tortuous path along the banks of the river, halted fearfully when 
they witnessed this swift, silent death that lurked in the forest 
depths. What sinister weapon did these primitive forest- 
dwellers possess which enabled them to strike down their prey so 
silently and so certainly? For it had been no natural agency 
that caused the bird to fall paralysed to the ground. 


The First Enquiries 

Fortunately, however, the natives rarely proved hostile to the 
advancing white man, and, growing bolder, the latter’s fear soon 
gave way to a consuming curiosity regarding this strange power 
over the creatures of the forest. Fantastic tales reached the 
outside world, and it was not long before others came from Europe 
intent on wresting from the jungle-dwellers their mysterious 
secret. But it was not yielded easily, and prolonged and pain- 
staking enquiries from native communities hidden deep in the 
forest were necessary before even the barest outlines of evidence 
were obtained. 

The weapon used by the natives proved to be a light wooden 
blow-pipe about 30-40 inches long from which was projected a 
short wooden dart, sharpened to a fine point and tipped with a 
secret, deadly poison. The poison was the clue to the mystery, 
and the preparation of this was shrouded in the greatest secrecy. 
Many years elapsed before the true facts were sifted from the 
mass of strange legends which surrounded them and some record 
of reliable information begun. 


A Fantastic Legend 

One example of the many colourful accounts circulating freely 
at the time is that the poison was prepared by taking the fangs 
of the Labarri snake, the bark of certain trees and Indian pepper, 
and boiling them together for three days. The fire was tended 
in a closed native hut by a specially chosen old man, who was 
kept prisoner over his labours by a guard mounted outside. If 
the old man died during the process, which was not at all un- 
likely owing to the noxious fumes concentrated in the tiny hut, 
the final concoction was regarded as being especially potent. 
Should the operator survive, however, he was well chastised and 
the poison rejected as useless. 

Sir Walter Raleigh is reputed to have brought the first sample 
of the material to Europe. He wrote of the natives he found 
using it: ‘‘ The Aroras are very valiant, or rather desperate, 
people, and have the most strong poison on their arrows 
There was nothing whereof I was more curious than to find out 
the true remedies of these poisoned arrows.’’ The native name 
for the poison was “ uirarery,’’ which meant “ liquid for killing 














birds,’’ but it was as “‘ curare”’ that it was presently to become 
known in Europe. 

Among the many people who visited the country to learn more 
about curare was a certain Charles Waterton, from Lancashire, 
In 1812 he made an extensive exploration of the wilds of Demerara, 
It was he who first placed on record the very :mportant observa. 
tion that curare did not appear to be a sys.cmatic poison like 
arsenic, but was rather, a paralytic agent. The jungle-dwellers 
were able to eat the creatures killed by their arrows without 
coming to any harm. Strangely enough, however, the signifi- 
cance of this fact was not fully realized until many years later, 


Strange Cargoes 

Supplies of curare gradually made their appearance in the ports 
and markets of Europe. It arrived in various strange forms, and 
might be found packed sometimes in nativé earthenware pots, 
sometimes in hollow gourds and quite often in lengths of bamboo 
which had been split and rejoined by binding with fine lianes, 
In every case the contents consisted of a dark, brownish-black, 
semi-crystalline solid with no smell but a very bitter taste, 
According to the way in which the curare was packed, so it was 
named either ‘‘ pot curare,’’ ‘‘ gourd curare ”’ or “‘ tube curare.”’ 

As increasing quantities of the material became available it 
was possible for pharmacologists to examine it and identify its 
source, and for chemists to determine its composition. A purified 
extract of the crude drug, named “‘ Curarine,’’ was early used to 
relieve the muscular spasm in such conditions as tetanus and 
hydrophobia. But as these dreaded diseases soon came under 
control from another direction when the bacteriologist developed 
effective vaccines and sera to combat them, interest in the arrow 
poison waned, and it remained until as recently as 1935 little more 
than a museum curiosity. 


The Active Principle 


In that year further chemical investigation of curare led to the 
isolation of a new constituent not hitherto revealed. This 
proved to be the true active principle of curare whose powerful 
action was responsible for the peculiar and profound effects of 
the crudely-prepared native poison. At last the long search 
which began in the steaming Amazon jungle ended on the labora- 
tory bench and chemists gave to the world d-tubocurarine 
chloride. 

In 1942 H. R. Griffiths and G. E. Johnson introduced the 
newly-developed drug as an adjunct to anaesthesia, and finally 
to the hand of the modern surgeon comes a substance of known 
composition and unvarying strength to which he can turn with 
certainty and confidence. The new drug is especially valuable 
to the patient classified by the surgeons as a “‘ poor risk.” 


The Surgeon’s Dilemma 
Such patients are frequently old and of poor physique. Their 
condition yet calls for an extensive abdominal operation, At the 
same time, deep anaesthesia maintained over a long period is 
contra-indicated because of the poor condition of the heart 
muscle and the lack of good general systemic tone. Here then 
is the dilemma which has so often faced surgeons in the past; 


Right : blowpipe darts tipped with curare and a bamboo container used in 
Equatorial South America ; 
Below : the stem of Strychnos Cartelnaea, a source of curare found in Brazil 
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effective intervention can be achieved only after a sufficient degree 
of muscular relaxation has been secured and this can be done 
only by the maintenance of a level of anaesthesia which, in the 
particular circumstances, may prove dangerous. In the past 
many such cases have had to be denied surgical relief, but it is 
here that the new drug fills an invaluable role. The injection 
of a carefully-calculated dose of d-tubocurarine chloride with 
a minimal dose of anaesthetic gives the surgeon all the muscular 
relaxation he requires for the successful completion of his work. 


An Aid to Shock Therapy 


Other valuable uses to which the new drug is put may be 
mentioned. Encouraging results have attended its employment in 
spastic conditions where control of limb function is lost owing to 
muscular rigidity. No curative value is claimed for the preparation, 
but by its use the management of such conditions has been greatly 
assisted and many distressing cases hitherto almost hopeless 
have been brought under increasing degree of control. The 
method of treating certain mental disorders by means of shock 
therapy has been greatly handicapped in the past because of the 
danger to the patient of injury due to uncontrollable muscular 
spasm. d-tubocurarine chloride has now placed a weapon in the 
hands of the specialist to counter this and many sufferers have 
been given fresh hopes of cure. 

So we have yet another example of that strange paradox of 
scientific progress when, through the skill and tenacity of ou 
research workers, the forces of destruction have been harnessed 
for the alleviation of mankind's afflictions. 


For the Student Nurse 


SURGERY AND GYNAECOLOGY AND 
SURGICAL AND GYNAECOLOGICAL NURSING TREATMENT 


Intravenous Fluids 


QUESTION 1.—For what reasons have you known fluids to be given by the 
intravenous route? What fluids can be given, and what are the dangers 
that may arise ? 

Fluids may be given intravenously for any of the following reasons :— 

severe haemorrhage due to trauma; post-partum or post-operative 

bleeding; any type of severe anaemia (e.g., that due to repeated 
haemorrhage owing to the presence of a uterine fibroid); pernicious 
anaemia, or, in infants, icterus gravis neonatorum; severe dehydration 
from any cause (e.g., in infants with diarrhoea and vomiting); secondary 
shock with low blood pressure such as may occur following burns. 
Fluids which may be given by this route include whole blood, plasma, 
serum, normal saline, glucose, 5 or 10 per cent., in normal saline, 

Hartman's (sodium calcium lactate) solution, Ringer’s (Liquor Ringer 

lactate) solution or gum acacia solution, 5 per cent., in normal saline 


Dangers arising from the giving of these Fluids 

When giving whole blood, blood grouping is essential in order to 
ensure that the blood given is compatible with that of the patient, 
otherwise there will be severe reactions, possibly resulting in death. 
he blood must also be fresh, usually not more than four weeks from 
the time of taking, otherwise there is a likelihood of the red cells 
becoming fragile and rapidly destroyed when transfused: this may 
give rise to pyrexia, jaundice and rigors. There may be local swelling 
and tenderness of the limb due to bruising of the vein and surrounding 
tissues; if blood escapes into the surrounding tissues, it will give rise 
toa haematoma. Cardiac failure may occur, particularly in elderly 
patients, if the transfusion is given too quickly. 

When giving either plasma or serum, reactions are rare and if they 
do occur, are usually due to the using of impure distilled water. When 
giving normal saline there is a possibility of giving too much sodium 
chloride as this leads to retention of fluid in the body giving rise to 
oedema, pulmonary oedema being the greatest danger. Other dangers 
to be avoided are giving too much fluid, and giving the fluid too 
quickly. 

When giving glucose saline, Hartman's, Ringer’s, or gum acacia 
solutions, there is little danger of any reaction arising other than too 
much fluid being given. 

When giving any fluid intravenously there is a possibility of local 
infection at the site of the injection, or blood stream infection may 
occur; air embolism is a rare event, but may occur unless due 
precautions are taken to prevent air entering the vein. 


Dislocation of Shoulder Joint 


QUESTION 6.—What is meant by ‘‘ dislocation of the shoulder joint’? 
How may this condition be recognized ? Describe briefly the treatment. 


Dislocation of the shoulder joint is a separation of the two articular 
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Above : a native of Sarawak, in Borneo, testing the base of a blowpipe from 


which arrows tipped with curare are shot 


Answers to State Examination Questions 
By the Sister Tutor Section, Royal College of Nursing 


surfaces, i.e., the head of the humerus from the glenoid cavity of the 
scapula, usually by the lower bone becoming displaced. 

The condition may be recognized by a severe “ sickening ’’ pain, 
Besides tht pain at the shoulder joint, if the nerves have been stretched 
or nipped, there is often referred pain down the arm and into the 
fingers. Deformity is usually marked, the rounded contour of the 
shoulder being lost, and the arm and hand hanging forward or being 
held by the other hand. The dislocated bone may be felt in an abnormal 
position, for example, the head of the humerus beneath the inner 
end of the clavicle. The patient is unable to use his arm, there being 
complete loss of function. 

Treatment.—This will be according to the severity of the dislocation. 
It is usually an emergency condition and the patient will be X-rayed 
as soon as possible, then taken to the theatre for manipulation and 
reduction under a general anaesthetic. The arm is then put into a 
sling and kept at rest for about 48 hours. Subsequently, the patient 
is given gentle exercises by the physiotherapist; heat may be given to 
relieve the pain, and interrupted faradism to help restore muscle tone 
This treatment may go on for some time, and recovery depends on 
the extent of the damage; but, on an average, in three weeks’ time 
the shoulder should have complete movements restored and muscle 
strength should be regained 

Recurrent dislocation occasionally complicates a dislocation of the 
shoulder joint and for this operation and fixation in plaster may be 
required. 


STATE EXAMINATION QUESTIONS 
February, 1948 


SURGERY and GYNAECOLOGY and SURGICAL and 
GYNAECOLOGICAL NURSING TREATMENT 


1. For what reasons have you known fluids to be given by the 
intravenous route? What fluids can be given, and what are the 
dangers that may arise ? 

2. What is the difference between (a) an anal fistula, and (b) an 
anal fissure ? Describe the post-operative treatment of an anal fistula. 

3. What is meant by the term haematoma? How would this 
condition be recognised after operation, and what treatment could 
be applied ? 

4. What do you understand by (a) cystocele, and (b) rectocele ? 
How may these conditions arise and how may they be treated ? 

5. What are the dangers of :—(a) a bead up one nostril; (6) a bead 
in the ear; (c) a severe blow on the eyeball; (d) the swallowing of a 
needle; (e) a cut on the finger ? Give briefly the treatment of each 
condition. 

6. What is meant by “ dislocation of the shoulder joint’? How 
may this condition be recogniged ? Describe briefly the treatment. 





BACK TO HAPPY LIVING— 


social help 1or the neurological patient 


lecture given by Miss C. Morris, M.B.E., lady almoner, to senior 

nurses at the National Hospital, Queen Square, W.C.1, on 
March 15, during a post-graduate course in neurological nursing. 
Miss Morris said that a different ‘‘ slant ’’ on nursing was required of 
those who had neurological patients in their care. These patients 
could be divided into three types : firstly, the few who left the hospital 
completely cured ; secondly, those who were well enough to be discharged, 
but still needed a great deal of care at home; lastly, those patients 
who left the hospital with some sort of disability, yet who were able 
to lead fairly normal and active lives 


_ Sect Service in a Neurological Hospital ’’ was the title of a 


After describing one or two individual cases which had interested 
her and called for special attention, Miss Morris spoke of the chronic 
sick who could no longer stay in the neurological hospital, but whose 
relatives were unable to look after them. ‘‘I think we are in a de- 
plorable state at the moment,” she said It is almost impossible to 
get anyone into a chronic sick ward which, in any case, is generally 
rather institutionalized, and not very nice under the best of conditions. 
‘*T cannot help feeling that, where very ill people are concerned, the 
problem should be thought out afresh. The young chronic sick patient 
should not be put next to the senile one, and the approach to both 
should be much more human and much more individual.”’ 


Miss Morris said that a great deal of her work was done tor those 
people who were permanently incapacitated, but yet had life in front 
of them. One of the most wonderful illustrations of this type of patient 
was the late President Roosevelt. Such patients often emerged from 


FROM ALL 


A Welsh Welcome 


AN increasing number of hospitals are adopting the idea of a letter 
of welcome to the patient on admission. The County Infirmary, 
Carmarthen, has gone one step further and presents the patieats 
with an attractive leaflet showing a picture of the infirmary on the 
‘cover, and the word; ‘‘ welcome ”’ in large type, both in English and 
Welsh. Inside, the patient finds a letter of sympathy and good wishes, 
also in both languages, and with no reference to any rules. Then 
follows the information which every patient wants, the arrangements 
for visitors, how to get letters posted and obtain daily papers, the 
barber's visits -(free of charge), and advice as to points to discuss with 
the ward sister such as the care of valuables, and food being brought 
in by relatives and friends. The matter is set out to give the patient 
assistance, and to gain his understanding cooperation in the service 
the hospitals can offer him, not as a list of rules. The human approach, 
treating the new arrival as a guest requiring sympathy and con- 
sideration, should do much to re-assure every patient entering the 
Carmarthen County Infirmary. 


Health on the Screen 
‘Your Children’s Health’ is the name of a series of films which 
the Central Office of Information have made for the Ministry of Health. 


Below : an unusual feature in the workmen's canteen at Higgs and Hill's 

factory, South Lambeth, where Mr. Hector Whistler, 36-year-old cousin of the 

famous artist, the late Mr. Rex Whistler, has painted murals depicting Biblical 
stories, on the canteen walls 





their illness with much finer and stronger personalities. In her book 
The Life of Roosevelt, Miss Frances Perkin, the American authoress 
said that when she met him in early life she found him cold and rather 
uncaring about others. The next time she met him was when he was 
getting better after his tragic illness and, indefinably, she felt he was 
a new person, vital, stronger and more human. “‘ For posterity, it 
won’t matter at what a cost he got his greatness,’’ said Miss Morris 

Three of the principal difficulties which faced the social worker were : 
(i) housing—a major problem; (ii) work—with which was linked up 
the problem of transport for cases such as paraplegics; (iii) cop. 
valescence. Miss Morris said that often, when home conditions were 
known to be impossible, she thought wistfully of a ‘‘ pre-fab’’ for the 
patient. In America one of these houses had been specially fitted sq 
that hemiplegic occupants could carry out household tasks without 
andue difficulty. As far as convalescence was concerned, not enough 
homes of the right type were available. Many looked askance at the 
very sick, preferring those patients who required little or no individual 
attention. One encouraging sign in response to an appeal made by 
the hospital had been a number of offers from private house owners, 
many of whom had proved most kind and considerate nurses during 
convalescence. The organization of all such services was the special 
province of the hospital social worker. ‘‘ As nursing care is special, 
so is social care,” said Miss Morris. We, like you, have the same 
object in view, the same sort of part to play. Ina neurological hospital 
we must see to it that we build up the patients’ confidence and their 
belief in themselves,’’ so that even when handicapped they can live as 
full a life as possible 


QUARTERS 


Two excellent films in the series are ‘* Your Children’s Meals,” and 
‘‘ Your Children’s Sleep.”’ The first shows some attractive photography 
of children at meal times and demonstrates what happens if the mother 
fusses the child and makes him feel all important. It stresses the fact 
that children eat better in company and shows a happy family at meal- 
time. This film takes 13 minutes. The film about sleep takes 22 
minutes and explains the reasons for being kept awake. It shows how 
an adult can more easily overcome worries than a child to whom these 
loom up as insuperable black shapes to which he knows no counter- 
move on the chess board of his mind. Dr. D. W. Winnicott was the 
adviser for this film and there is just the right amount of psychology 
in it, without making the film too complicated for the ordinary mother 
to understand. The photography is beautiful and really portrays the 
peaceful atmosphere of sleep. Another of the films is rather harrowing 
and is called :‘‘ Playing with Fire’’. It was produced with the co- 
operation of the Birmingham Accident Hospital and shows children 
playing dangerous games at home which afterwards lead to an 
avoidable stay in hospital. It is easy to learn by seeing, and these films 
will make an impression on many mothers. On application to the film 
officer of the Central Office of Information, his mobile film units will 
provide programmes free of charge to suitable audiences. 


Tuberculosis in the British Zone 


Last year two members of the scientific staff of the Medical Research 
Council went to the British Zone of Germany and to Berlin, and their 
careful study of conditions, which has been published by His Majesty's 
Stationery Office, price 6d., makes interesting reading. There has 
been an increase in the mortality from pulmonary tuberculosis, as 
there has been in every country which has suffered during the war, 
but the levels compare favourably with those in Britain and other 
European countries ; for instance the mortality rate in Hamburg in 
1945 was 6.1 per cent. ; in the comparable towns of Manchester and 
Liverpool in the same year the proportionate mortality was 6.4 and 
7.4 respectively. The death rate per 100,000 population in Hamburg 
in 1945 was 85; in Glasgow it was 132, and in Warsaw in 1945 it was 
275. The apparent startling rise in notifications of tuberculosis was 
largely due to the adoption at this time of a new method of classification, 
and was, therefore, mainly a paper increase. Mass radiography figures 
for Hamburg show no evidence of a high latent prevalence of the 
disease; indeed, the figures are not notably higher than the results 
in London. Since figures of notifications of new tuberculosis cases 
are taken as an index of the general condition of the people, conclusions 
drawn from the apparent startling increase in Germany during the 
British occupation could be misleading. Hospital and sanatorium 
provision for the tuberculous is substantially better in Germany than 
in England and Wales, when compared on the usual basis of ratio of 
beds to annual tuberculosis deaths (2:2 in the British Zone as compared 
with 1:3 in England and Wales). The position in Berlin, which, of 
course, is not in the British Zone, is more disquieting. The incidence 
of tuberculosis in Berlin was always higher than in the rest of Germany, 
but the difference is much greater now. The war-time rise in the 
British Sector has, however, now been checked and pulmonary 
tuberculosis mortality appears to be declining ; mortality from non- 
pulmonary tuberculosis is at present stationary. ; 
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™ A SCHEME 
FOR THE 
PREMATURE 
BABY— 


In Cardiff Homes 












NSPIRED by the foundation of a human milk bank at Queen Charlotte's 
Hospital in London, the Cardiff Municipal Authority have opened a 
similar bank in the City Lodge Hospital. The scheme is already in 

operation in America, Norway and Denmark and there are no great 
difficulties in making it a nation-wide service in Britain. 

The bank was introduced to this country by Miss E. G. Dare, matron 
of Queen Charlotte’s, who studied the methods in America. Dr. J. 
Greenwood-Wilson, Cardiff's Medical Officer of Health, met Miss Dare 
at a London Conference and was shown round the London bank. The 
great impression made on him by the value of the service led to the 
establishment of the first municipal authority bank in this country. 

The milk stored in the bank is kept for 48 hours in normal liquid form 
for consumption by prematurely-born babies in the area. Any milk 
remaining after the 48 hours has elapsed is frozen into biscuits a little 
larger than pennies which can be melted back to liquid in about 20 
minutes. This frozen milk will keep for several months. 

Mothers in maternity institutions, normally those who have already 
had more than one baby, are selected before leaving hospital when it is 
thought that they will be able to provide breast milk in excess of that 
needed by their own babies. It is often advantageous to mother and child 
to draw off excess milk remaining after each feed, because it avoids dis- 
comfort to the mother and overfeeding of the baby, which might result 
in indigestion. Selected mothers are supplied with apparatus which they 
are trained to use at home. The milk is put in bottles which are put in 
special ice-box containers ready for collection by a nurse from the milk 
bank. The bottles are specially designed 8 oz. (‘‘ Soxhlet ’’) bottles. 
The mothers are paid 2d.—3d. an ounce, and the milk is either given away 
free or sold up to the same rate according to means. Donors are chosen 
from clean, sanitary homes and have a complete physical examination 
before being accepted. Tuberculosis, syphilis, gonorrhoea and anaemia 
must be excluded particularly. The mother must be nursing her baby 
and have a surplus after her baby has been fed. The baby’s record is kept 
by the nurse who collects the milk, and it is weighed at least once a month 
ataclinic. If the mother or baby is taken ill, collecting ceases pro tem 
and the mother is advised to draw off and throw away the surplus until 
the illness is cleared up. Milk can be taken up to nine months provided 
that the baby has not been completely weaned. 

In the laboratory each mother’s milk is tested for the addition or sub- 
stitution of cow’s milk with Nile blue sulphate solution which turns cows 
milk blue and human milk pink. The maximum bacteria count allowed 
in the mothers’ unpasteurized milk is 10,000 bacteria per c.c.—500 to 
3,000 organisms is the average. If the count is above 10,000 the visiting 
furse investigates and corrects the mother’s technique. If, on re- 
examination, the milk is still below standard the bank ceases to collect. 
Fat counts range from 2.9 per cent. to 4 per cent. There is no maximum 
limit, but the lowest limit is 2.9 per cent. All milk sent out from the 
laboratory is marked to indicate that at least 2 ozs. of orange juice must 
be given daily to the baby because of the destruction of Vitamin C by 
pasteurization. 

The instruments required in the collection of milk include a water 
breast pump; a separate saucepan with a lid, for boiling the pump and 
its fittings ; a tray on which to keep everything used in drawing off the 
milk ; two glass jars with covers for boracic acid solution and sterile 
Swabs ; gauze masks for use if the mother has a cold ; soap and nail 
brush ; three towels, one for the mother’s hair, one dressing towel, 
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and one to cover the tray, and an ordinary breast pump. All these articles 
and the ice-box, are left at the mother’s house. She is instructed in the 
use of the pump, to keep her nails short and clean, and all the precautions 
necessary to ensure absolute cleanliness of the milk. Milk may be drawn 
off five times a day at most, four being the usual. The bottles are labelled, 
put into the ice-box, and collected next morning in leather bags which 
have removable, washable linings. 

The equipment used at the bank laboratory is not very extensive and 
the cost and upkeep should not prove any real difficulty in extending 
the bank scheme to cover the country. Equipment includes a refrigerator 
(maintained at 40° F.); a combination sterilizer and pasteurizer ; 
a pooling container of pure nickel, which is not reactive to milk, of five 
gallon capacity ; two quart glass flasks for specimens of individual 
supplies; a fine mesh gauze or muslin straining cloth for use on the pooling 
container ; a glass measure ; and an electrical bottle brush. 

The entire supply from all donors is pasteurized, by a simple process. 

After the 48 hours following the drawing off of the milk have passed 
the residue is frozen. The milk is not frozen in the bottles because it 
would take too long to melt back when needed. Instead, it is poured into 
the 10 shallow depressions on each freezing plate, each of which hold 
about 1/3 of an inch. The milk is pasteurized before freezing and every 
care has to be taken to avoid contaminating the milk. All apparatus 
is sterilized before use and the nurse must wear a mask if she has a cold. 

When asked about her work, Sister V. Donald, who is in charge 
of the Cardiff bank, said that now that the bank had settled down to 
routine operation, the work was made even more interesting because the 
practical results were really being seen. The bank was playing an in- 
valuable part in giving prematurely-born babies a good start. 


Above (left) : Sister Donald arranges all the apparatus needed at the mothers’ 
homes. On the right of the tray is the ice-box in which up to four bottles of 
milk can be kept for collection by the visiting nurse 
Below : the freezing mould with its 10 shallow depressions being filled with 
milk by means of a syringe. It is then covered by an aluminium plate and a 
block of ice put on the top for quick freezing 





Below: a nurse, armed with a trayful of apparatus, and the sister with ice- 
boxes filled with empty milk bottles, prepare to call on the mothers who are 
going to give milk 
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Above study hour : with only a year to cover the requirements of 

the Final State Examination, men and women from the Services settle 

down to intensive theoretical study. Right : a practical demonstration 

makes classroom theory more vivid. Students at St. Clement's are 

allocated to various hospitals for their practical training, and definite 

types of experience are specified to complement experience gained 
in the Services 

N the pleasant modern nurses’ home of the badly blitzed 

St. Clement’s Hospital, Bow, is a flourishing school for 

nurses. There are no patients in the hospital but some of the 
wards make very good practical and theoretical classrooms. Miss 
E. A, Curtis, in charge of the school, was seconded from Fulham 
Hospital, where she was assistant matron, and with the help of two 
qualified tutors, Miss C, Welsh and Mr. A. T. MacGregor, she 
gives the students their theoretical training on the lines of the 
block system. 

The school was first planned by the London County Council 
as a training centre for pupil assistant nurses and nursing order- 
lies, but, when the intensive course of training for ex-service 
nursing orderlies was instituted by the Ministry of Health to 
enable those with adequate nursing experience during the war to 
take the Final State examination in one year, the London County 
Council arranged that such students should take their theoretical 
training at St. Clement’s. They would then be allocated to 
different hospitals for their practical experience. 


Ex-Service Candidates 

Now, Miss Curtis has two groups of twenty to thirty ex- 
Service men and women taking the preliminary and final blocks 
in the intensive course for State-registration, a smaller group of 
pupil assistant nurses, and accommodation for a class of twelve 
ward orderlies. Each group has separate classrooms and sitting- 
rooms but all the students take their meals together in the 
dining room of the home. The women students are resident, 
the men non-resident, or accommodation is found for them 
near-by. The first two groups of ex-Service students have com- 
pleted their intensive course and obtained good results in the 
October Final State Examination; further candidates are still 

applying for training. 

Ex-Service candidates who have had two years’ experience 
under the supervision of trained nurses during their period in 
the Forces are accepted for training by the Ministry of Health, 
and are sent direct to St. Clement’s School for the first block of 
theoretical training. During this period the subjects include all 
those required for the Preliminary State Examination, and, in 
addition, lectures on surgical subjects and dietetics are given. 
After completing this preliminary block of six weeks the students 
are allocated by the London County Council to their hospitals. 
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A London Nursing School apart 
from a Hospital 


—St. Clement’s School, Bow, gives 
theoretical training to ex-Service 
men and women taking the inten. 
sive course for State-registration 
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rhe student may express a preference for a 
hospital, for example, if it is nearer home, and this would be 
given consideration. The Preliminary State Examination must 
be taken and passed six months after starting the course. The 
period of hospital experience is for twenty-two weeks before 


Below : infant care: the ‘‘ baby "’ is a life-sized doll, and the male student 
nurses soon acquire skill and gentleness in such matters as the changing of 
a napkin 
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taking the second block of study, and a further fourteen weeks 
after this. 

The hours of work during the block are from 8 a.m. to 5 p.m.; 
During the first period the resident nurses clean their own bed 
rooms, and this is followed by a study period, Lectures are given 
by the tutors and by visiting medical staff. In the afternoon 
the students may attend a lecture in a hospital and then visit 
a ward in one of the London County Council’s hospitals. Practical 
classes in the school are held in the adapted ward where there is 
space for several nurses to be working at a time. The students 
themselves act as ‘‘ model’’ when an adult patient is required, 
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and there is a doll for demonstrations of infant care. Students 
write test papers during their block period and chart up their 
practical work when it has been satisfactorily performed. Each 
student on entering has a background of experience which may 
be very different from the nursing experience of the others, but 
working together in the group, they soon find that each has a 
lot to learn. 


Wide Experience 


During their period of practical training in the various hospitals 
definite experience in the different departments is laid down, 
depending on the variety of experience gained in the Forces; for 
example the following are recommended : medical ward experience 
eight weeks; surgical, eight weeks; theatre, two weeks; eye, ear, 
nose and throat, four weeks; children’s, four weeks; gynaeco- 
jogical or genito-urinary nursing experience, two weeks; out 
patients and venereal disease clinics, eight weeks. They also 
continue their theoretical instruction under the sister tutor of 
the hospital, and attend lectures either with the other nurses in 
the hospital nursing school or in a group by themselves, as the 
sister tutor finds most satisfactory. 

During the first year of the intensive course there have been 
few candidates who have failed to continue, and their affection 
for the school is shown by the lively reunion held recently when 
many old students returned. It is interesting that in this scheme 
the nursing school is not part of any one hospital, nor are its finances 
dependent upon one: the students are paid by the Ministry. It 
would be interesting to know whether the students feel they 
have a stronger link with the school or with the hospital in which 
they gain their practical experience, when they are extra to the 
normal number of staff. 

The training of pupil assistant nurses male and female is also 
carried out in blocks, and ward orderlies take a fortnight’s course 
of instruction before being employed in hospitals. They are 
taught the vital importance of cleanliness in hospital work, and 
are shown cultures of organisms taken from domestic utensils 
such as tea cloths. They are taught to answer the telephone 
correctly; and to prepare trays for the nurses to use; but they do 
not give bedpans or wash the patients. They are taught to help 
lift a patient and to help him into a chair and take him to X-ray 


APPOINTMENTS 


Owen, Miss M. J., S.R.N., ward sister, Wrexham and Eas 
Denbighshire War Me “morial dy 


Above: mixing a pudding : men and women student nurses learn invalid cook- 
ing as related to dietetics 


or other departments. They are taught the layout of a hospital 
and where the many forms or books have to be taken, With such 
training these orderlies should be valuable members of a ward 
team. They are taught the first aid which any useful citizen 
should know, and are told of the nurses’ manifold duties and 
training. The question of the orderlies’ duties is causing concern 
in many quarters. St. Clement’s School has given a lead which 


might well be followed. 


Baanwen, Miss J. M.,S.R.N., R.F.N.,5.C.M., T.A., Certificate, 
matron, Maryfield Hosp., coe 


Colonial Nursing Service 





sister, Orthopaedic Hosp., Stoke-on-Trent. Q.A.I.M.N.S 
(R Night sister, St. Peter's Hosp., Bedford. Ward 
sister, St. Mary's Hosp., Portsmouth 

Gasson, Miss E., S.R.N., matron, Beccles and District War 
Memorial Hosp. 











Trained at Royal Victoria Hosp., Dover, and City of London 
Maternity Hosp. Staff nurse, Royal East Sussex 
Hospital, Hastings. Staff nurse, Princess Beatrice Hosp., 
Earls Court, S.W.5. Ward and night sister, Royal Albert 
Dock Hosp., E.16. Sister, Beccles and District War 
Memorial Hosp. 

Lowe, Miss N., S.R.N., second theatre sister, Wrexham and 
East De nbighshire ‘War Memorial Hosp. 

Trained at London Hosp., Whitechapel. Staff nurse, 
London Hospital. 

Norman, Miss G. M., S.R.N., S.C.M., Housekeeping Certifi 
cate, assistant home sister, Wrexham and East 
Denbighshire War Memorial Hosp. 

Trained at North Riding Inf., Middlesbrough, Plaistow 
Maternity Hosp., London, "and Royal Inf., Halifax. 
Staff nurse, Elizabeth Garret Anderson Hosp., London. 
Sister, Q.A.I.M.N.S.(R). Administrative sister, David 
Lewis Northern Hosp., Liverpool. 


witaa 


Scnoies, Miss A. T., S.R.N., S.C.M., Housekeeping Certifi 
cate, first assistant matron, Chesterfield Royal Hosp 
Trained at Bolton Royal Inf., Bank Hall Maternity Hosp., 
Burnley, and Chesterfield Royal Hosp.~ Theatre sister, 
Bury Inf., Lancashire. Night sister and female ward 
sister. Macclesfield General Inf. Second assistant 
matron, Chesterfield Royal Hosp 
SuHeraton, Miss V., S.R.N., R.S.C.N., matron, Sunderland 
Children's Hosp 
Trained at The Hospital for Sick Children, Newcastle-on 
Tyne, 2., and The Princess Beatrice Hospital, Earls 
Court, London, S.W.5. Holiday relief sister, infant 
cubicle ward sister, medical ward sister, home sister, 
The Queen Elizabeth Hosp., for Children, Hackney Roady 


WetForp, Miss M., 5S.R.N., Housekeeping Certificate, matron, 
Cornelia and East Dorset Hosp., Poole 
Trained at York County Hosp., and Princess Mary Maternity 
Hosp., Newcastle-on-Tyne. Out-patient’s department 
sister, Clayton Hosp., Wakefield. Ward sister, Prince 
of Wales Hosp., Plymouth. Night sister, Poplar Hosp., 
London. Home sister, The Infirmary, Bury, Lancashire 
Assistant matron. Wrexham, North Wales.- Matron, 
Hospital for Women, Leeds. 


Trained at Royal Inf., Perth, City Fever Hosp., Perth, Trained at Manchester Royal Inf., Staff nurse, Manchester : 

Ashludie Sanatorium, Dundee. Ward sister City Fever Royal Inf. Junior night sister, relief home sister Appointments 
Hosp,, Perth, Ward sister and night superintendent, Wrexham and East Denbighshire War Memorial Hosp Among recent appointments to the Colonial Nursing 
Aberdeen City Hosp. Theatre and X-ray sister, Ashludie Ripzgy, Mr. W. G. H., S.R.N., R.N.M.D., R.M.P.A., Diploma Service were the following:—Miss M. G. Davipsow of Gullane, 
Sanatorium. Home sister, Maryfield Hosp. Assistant of Hygiene and Certificate of the School of Hygien ust Lothian, as nursing sister in Malaya; Miss J. M. Ret, 
matron, Maryfield Hosp deputy chief male nurse, Darenth Park, Dartford, Kent. A.K.R.C., of Aberdeen, as assistant matron in British Guiana; 
Ganter, Miss M., A.R.R.C., S.R.N., S.C.M., assistant matron, Trained at Hackney Hosp., S.E.9., Bexley Mental Hosp Miss J. E. Morrison of Lossiem uth, Elgin, as nursing sister 
Birmingham and Midland Hosp. for Women. and Darenth Park. Staff nurse and acting charge nurse, in Kenya; Miss I. M. Kere of Till try, Clackmannanshire 
Trained at Rotherham General Hosp. Housekeeping and Darenth Park. Staff nurse, Hackney General Hosp as nursing sister in Kenya; Miss C. M. Srurca of Brize 
administrative relief, Sheffield Royal Inf. Departmental Staff nurse, Bexley Mental Hosp Norton, Oxfordshire, as nursing sister in Malaya; Miss 
- Margaret Tuorsurn of Johnstone, Renfrewshire, as nursing 


sister in Kenya; Miss |. Tayior of He xthorpe, Doncaster, 
as nursing sister in Kenya; Miss D. R. Starter of Hampstead, 
N.W.3., as nursing sister in Kenya; Miss J. I. Crose of 
Brancepeth Village, County Durham, as nursing sister in 
Nigeria; Miss A. K. M. Moran, of Strood, Kent, as nursing 
sister in Nigeria; Miss ]. Croccan of Holywell, Flintshire 
as nursing sister in Nigeria; Miss L. Morrison 


Yorkshire, as nursing sister in Kenya; Miss S M. Waarp, of 
Pinner, Middlesex, as nursing sister in Kenya; Miss M. | 
Botam of Middlesbrough, as nursing sister in Nigeria; Miss 


E. M. Hooper of Penylan, Cardiff, as health sister in Malaya 
Miss R. CasrLeton of Or pington, Kent, as health sister in 
Malaya. 


QUEEN'S INSTITUTE OF DISTRICT 
NURSING APPOINTMENTS 





Among recent appointments made by the Queen's Institute 
of District Nursing are the following: Miss E. Rowbotham 
as assistant Superintendent to Shoreditch; Miss N. Follenfant 





as assistant superintendent to Paddington; Miss H. Facer, 
as second assistant superintendent Gateshead; Miss E 
Thompson as third assistant superintendent to Norfolk, 
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Above : in the children’s ward : Dr. K. J. G. Milne introduces the visiting nurses to a small boy recovering from uraemia 


PRACTICAL POST-GRADUATE EDUCATION— 


Sheffield Clinical Ward Rounds for State-Registered Nurses outside the Hospital 


OST-graduate education is becoming 
Pp increasingly valued, but in many cases 
the courses are largely theoretical. 
“The Ten Group ’’, who have recently sent 
their comments on the Working Party Report to 
the Minister, suggest that such courses should 
be associated with a hospital and patients, 
emphasising the advanced nursing aspect 
rather than the basic sciences. State-regi- 
stered nurses in the Sheffield area are parti- 
cularly fortunate in this respect. Through 
the enthusiasm of Dr. K. J. G. Milne, senior 
physician, and the cooperation of Miss B. L. 
Beacham, matron, Miss Wetherell, sister tutor, 
and members of the medical staff of the City 
General Hospital, Sheffield, any State-regi- 
stered nurses who are able may attend a 
ward-round at the hospital on the third Friday 
afternoon in each month (except July and 
August), when they are shown interesting 
cases in the wards, and hear of the latest 
treatments and drugsin use. After the lecture 
and visits, which deal with a variety of interest- 
ing subjects each time, the visiting nurses have 
tea in the nurses’ dining room and the afternoon 
becomes a social event and an excellent means 
of getting to know other nurses working in 
different types of work within the same 
district. 


Experiment with Results 


This venture has now entered upon its 
second year, and the response to the first 
rounds have been unexpectedly good. Dr. 
Milne first suggested to Miss Beacham that he 
would be willing to undertake a ward round 
of his cases once a month to give interested 
State-registered nurses the chance of seeing 
interesting cases and new treatments, and to 
give them the opportunity for questions and 
discussion; this would be especially valuable 
for the Queen’s nurses, school nurses and 
nurses working alone with little or no facilities 
for keeping abreast of new ideas. The Royal 
College of Nursing gave a professional channel 
of communication with the nursing profession 
locally, and the wider dissemination of 
the proposed meetings was made through 
the Nursing Times. Dr. Milne has summarized 
somé of the chief points which have been 
realized through this experiment: he has 
found his colleagues also enthusiastic about 
the scheme. 

The first lesson learnt was that a purely 
clinical round at the bedside could only be 
satisfactorily carried out with a small class. 


With a class of 15 or more, it was found 
advisable to make explanatory statements in 
the classroom so as to make the best use of 
time-in the wards. The subjects must depend 
much on what cases are in the wards at the 
time of the round, but a typical “ agenda ”’ 
might be: (1) showing a post-mortem specimen 
of a leukaemic spleen; (2) demonstration of a 
new drug in all its available forms and packings, 
ward demonstration of its use, with suggestions 
on administration and how to overcome 
nursing difficulties; (3) clinical aspects of 
some common diseases as illustrated by ward 
patients who are pleased to co-operate; 
(4) rare conditions or unusual skiagrams 
shown, but emphasis should usually be laid 
on the commoner diseases. 

The class should not be a mere lecture, it 
should be based entirely on the work as 
actually in progress in the wards, and not put 
on merely for the benefit of the class. The 
lecturer should be a senior person, with 
knowledge of the nurses’ needs (consultation 


with the matron and sister tutor being in- 
valuable for this) and should remember that 
he is talking to experienced nurses; there 
should be opportunity for discussion and 
questions. The class should be held at a 
regular and stated time so that the nurses 
may, at the last moment, decide to come if 
work permits. The organizers must be 
prepared to carry on indefinitely, as the 
value of the scheme to the nurse increases 
with her knowledge of its details. 


An Afternoon ‘Session 


Last month, on March 19, nearly forty 
nurses were present at the afternoon session: 
many were school nurses who take it in turns 
to attend, many were Queen’s nurses and 
superintendents, some were industrial nurses, 
and some were nurses who had been out of 
touch with nursing work for some years and 
wished to gain insight into modern develop- 
ments before taking up part-time work in 
hospitals. Other guests included a technical 


Below : after the clinical round the nurses have tea with Dr. Milne, and can continue questions and 


discussions. 





Miss Beacham, matron, is seated right : Miss Wetherell, sister tutor, is standing 
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pursing officer, a matron from a sanatorium 
sisters from the hospital itself and from 
others in the neighbourhood. 

We met in the nurses’ classroom where Dr. 
Milne had several preparations of new drugs 
about which he was to speak, and some 

jmens to demonstrate. An unusual case 
of severe reaction to penicillin had occured in 
the hospital the day before, and Dr. Milne had 
asked the patient if he would come to the class. 
It wag particularly interesting that the patient, 
a case of sycosis barbae and psychoneurosis, 
had been very much better in himself while 
the penicillin reaction was noticeable and 
severe, and the psychiatrist thought it would 
be good for him to attend the class as he showed 
interest and wished to come. 

The patient’s face had become extremely 
red, shiny and oedematous, and the conjunc- 
tivae suffused and painful by the evening after 
the first treatment of penicillin by spray. The 
drug had then been omitted and Jotio plumbi 
applied to the face and the reaction was 
subsiding rapidly. Dr. Milne pointed out 
after the patient had returned to the ward, that 
he was a case of a longstanding anxiety state, 
with many aches and pains until the severe 
facial reaction occurred, when he lost all other 
physical symptoms and seemed really happy to 
have a genuine minor ailment, thus feeling 
justified in the eyes of the world. 

Dr. Milne also emphasised the value of Jotio 
plumbi as a soothing application for all in- 
flammatory conditions of the skin; it never 
caused sensitization reactions as did almost 
every new skin drug, and did not alter the 
appearance of the rash before the doctor could 
see it. In reply to a question as to the risk 
of lead absorption Dr. Milne agreed this might 
be possible in the case of a wound, but in 
inflammatory conditions of the skin exudation 
was occuring, and not absorption. 


Asthma 

The next subject for discussion was asthma, 
in its various forms, but in particular the value 
of breathing exercises for the chronic asthmatic. 
Dr. Milne touched on the treatment of status 
asthmaticus and of the ordinary acute attack 
ofasthma. He suggested that the usual dose 
of 3-5 minims of adrenaline was inadequate, 
and recommended 15 minims as a minimum, 
to be repeated in half an hour if necessary. 
He referred to the use of sprays which some 
people found helpful. Ephedrine which with 
prolonged use might cause intolerance or 
addiction, this was rarely appreciated. He 
discussed the value of Amminophylline and 
Benadryl, the commonest anti-histamine drug 
m use to-day; this had proved disappointing 
after its early promise, but might be useful as 
4 preventive rather than a cure. 

Dr. Milne, referring to the psychoneurotic 
element in asthma, said that psychotherapy was 
very helpful, as was the ordinary handling of the 
patient by the ward sister. For the long standing 
case, however, breathing instruction and 
exercises by a physiotherapist, followed by 
weekly group classes, had proved invaluable. 
later in the afternoon the visitors watched 
Six patients aged from about ten to fifty do 
some of these exercises in the out-patients’ hall. 
Women patients wear green shorts, blouses, and 
gym shoes, and shed all constricting clothes 
and stockings. The patients did rapid varied 
‘xercises, including touching the floor with 
knees straight, without any apparent breath- 

or discomfort. Each patient in 

tesponse to Dr. Milne’s enquiries said how very 
much better she had been since starting the 
‘ercises and she did them faithfully at home 
a8 they really seemed to prevent or, at least, 
m the attacks. Several patients had 

no attacks since practising the exercises. 

Dr. Milne stressed to the visiting nurses the 
mportance of the weekly exercise class, in 
table clothing, to enable the physiotherapist 

/) supervise the patients’ progress and correct 
“i posture or faulty movements. Certainly 
ste patients had all lost that strained look seen 








Above : aerosol penicillin : the medical ward sister denonstrates the electric motor which simplifies 
the administration of penicillin for respiratory infections 


in most asthmatics, and which was very 
marked on two cases seen on the medical ward, 
who had not yet become proficient in their 
exercises. 

Before visiting the wards Dr. Milne also 
mentioned the use of casein hydrolysate for 
hypoproteinaemia as suffered by prisoners of 
war in Japan, and seen in marasmic babies and 
nephritic oedema. It could be given by 
mouth with dextrose or lactose in due pro- 
portion, or by intravenous infusion. Dr. 
Milne then led the way to the first ward where 
a very mal-nourished patient with arthritis 
was having casein hydrolysate intravenously. 
In the next bed was a charming old lady with 
motor aphasia following a stroke. Dr. Milne 
asked the nurse to speak to her, which she did 
slowly and gently, helping and reassuring her 
in her efforts to reply clearly. She was evi- 
dently making good progress in recovering 
her power of speech thanks to the nurse's 
perseverance and encouragement. 

The next patient had been in hospital eight 
months with severe diabetes and early pul- 
monary tuberculosis, and had responded very 
well to treatment by artificial pneumothorax 
and was now able to be up for four hours a day. 
A patient having aerosol penicillin for chronic 
infected bronchitis was visited next. Sister 
said they had found it best to give the in- 
halation (worked by electric motor) for five 
minutes at a time, once daily; the strength 
of the penicillin was 40,000 units per c.c. 

The next patient seen was a young boy who 
had been admitted with uraemia of uncertain 
cause. Eventually he was found to have 


cystitis with ascending infection, and with 
treatment his condition was rapidly improving 

Finally Dr. Milne showed the visitors an 
X-ray which strongly suggested miliary tuber- 
culosis; the child’s condition clinically did not 
appear to support the diagnosis, and further 
investigations were being carried out with the 
possibility of streptomycin treatment in mind. 
A discussion on the Mantoux test completed 
the afternoon's teaching and lively discussions 
were carried on over the tea tables 


A Warm Welcome 

All the visitors were enthusiastic over the 
value of the ward visits and the help gained 
from the instruction on new drugs and forms 
of treatment. In addition they spoke of the 
friendly welcome they received from the City 
General Hospital, from matron to the sisters 
and nurses of busy wards who yet appeared 
to welcome such a large crowd of people, 
regardless of the work which had to go on, 
admissions being brought in and theatre cases 
returning without the visitors being made to 
feel in the way. 

This experiment has proved its success 
Which hospital will be the next to offer such 
invaluable help to nurses who can so easily 
lose touch with modern advances through 
having no means of contact with the seat 
of such advances, in our modern hospital wards? 
The initiators of the schem: at the City General 
Hospital are to be highly congratulated on 
their wisdom and generosity; the opportunities 
they have made available are certainly 
appreciated. 


Society of Registered Male Nurses 


T was an “ international evening’ at the 

| March meeting of the Society of Registered 

Male Nurses. The General Secretary, 

Mr. J. A. Sayer, read a letter from South 
Africa, enquiring about the Society. 

Mr. J. Mercer said the Society already had 
two Indian members and other overseas 
members. Now he thought the time had come 
to pass a resolution urging the Executive 
Committee to encourage overseas membership, 
with a view to forming overseas branches. In 
the discussion names of such widely separated 
places as Cairo and Hongkong were mentioned 
as having members of the Society. 

Mr. Mercer’s motion was carried. 

A letter from the Danish National Council 
of Nurses was read, inviting the Society to 
take part in an exchange during July. Fifty 
British nurses are to go to Denmark, where a 
conference will be held at Krogorup Hogskole, 
a high school north of Copenhagen, and fifty 
Danish nurses will pay a return visit to this 
country. The letter suggested that the Society 
should pay the incidental expenses of two 
Danish nurses in London, and the Danish 


organization would similarly pay for two 


members of the Society on the visit to Denmark . 


The Society agreed to do this. Mr. P. D. 
Stonehill and Mr. L. Wignall will go 

Mr. P. D. Stonehill was appointed to serve 
as representative of the Society on the commit 
tee of the Royal College of Nursing which is to 
arrange the session on mental nursing at the 
International Congress on Mental Health. 

On home topics, Mr. W. J. Codd, presenting 
the Executive Committee's report, referred to 
a letter sent to the Minister of Health on the 
subject of nurse membership of the regional 
hospital boards, which stated : “‘ It is suggested 
that, in view of the large numbers of nurses 
who will assist in the implementation of the 
Health Service Act, and the extreme importance 
of their work, representation should be 
increased.”’ 

Questions of wages figured in other discussions 
of the Society. Mr. Turner pointed out that no 
revised scale for male nurses had been issued, 

It was agreed that the new Whitley 
Council should be requested to draw up such 
a revision. 





Above : on the platform at St. Mary's Hospital, Portsmouth. From left to right: Miss P. Loe, Miss F. G. 
Goodall, O.B.E., Miss B. M. Yule, Miss M. C. Plucknett, Miss G. V. Hillyers, O.B.E., Miss M. L. M. Gay, 
0.B.E., and Mrs. A. A. Woodman, M.B.E. 


with the brilliant sunshine and the 
rich warm scent of wallflowers in the 
air, at St. Mary’s Hospital, Portsmouth, for 
the Quarterly Meeting of the Branches 
Standing Committee, last week. Miss M. L. M. 
Gay, O.B.E., welcomed the large gathering 
and Miss M. C. Plucknett took the Chair. 
The subject of chief interest, and the cause 
of most heated argument, were the proposals 
put forward by the Royal College of Nursing 
on the questionnaire sent out by the National 
Council of Nurses. As many Branches had 
not had the opportunity of discussing the 
whole matter fully, the representatives agreed 
finally to ask their Branches to call meetings 
for this purpose, and to send in their con- 
sidered opinions to headquarters within three 
weeks. 


e I “HERE was almost a holiday atmosphere, 


The National Council 


Before the discussion, a letter from the 
London Branch was read. This proposed that 
“the National Council of Nurses of Great 
Britain and Northern Ireland be asked to 
arrange for an independent study to be made 
of the nursing organizations in this country, 
similar to those recently carried out for the 
American Nurses’ Association and for the 
Florence Nightingale International Founda- 
tion; that it be asked to determine what 
should be the proper functions of the organiza- 
tions, and how far they fulfil that function, 
and also to make suggestions as to what 
would be the most suitable channel through 
which British nurses might be represented in 
the International Council of Nurses without 
duplication of representation and _ over- 
complicated administration.” 


Controversial Views 


Some Branches had already made up their 
minds on the position, however, and the 
discussion on the present situation and its 
solution was opened by the Newcastle repre- 
sentative who delighted the audience by a 
lively and detailed speech on the financial 
picture: this Branch held that the College 
could not and should not pay its subscription 
to the National Council while needing all its 
resources to carry on and develop its own 
important work: it should, in fact, be the 
College which should represent nurses of this 
country internationally. A chorus of agree- 
ment came from EBErighton, Glasgow and 
Exeter, but problems in this apparently simple 
plan were raised by Manchester, asking if 
the College were able to represent all nurses 
of the country, and by Oxford, which realized 
the international implications. Mrs. Woodman, 
Vice-Chairman of Council, simplified the issue 
by pointing out that there were several steps 
open to the College, but if it did not feel it 
could support the National Council:. it might 
withdraw from its affiliation with this body, 
but it could not take on itself the representa- 


tion of the nurses of the country unless asked 
to do so by the majority. 

The Isle of Wight representative pointed 
out that the College did not represent all the 
nurses of the nation and that the National 
Council must remain, and made suggestions 
for re-organization to avoid duplication of 
membership and to obtain financial support 
through hospital leagues. Miss Hillyers, 0.B.E., 
President, reminded the meeting that if the 
College wished to discontinue its affiliation 
to the National Council it would mean complete 
dissociation from the International Council. 
In reply to a question, the nursing organiza- 
tions at present affiliated to the National 
Council were read out: 15 of these are 
professional associations whose members must 
all be nurses (e.g., trade unions are not eligible 
for affiliation) and 33 are hospital leagues. 
The real scope of the problem and the need 
for informed opinions before voting was 
obviously appreciated by the majority of 
the representatives following this discussion, 
and the proposal sent in by the London 
Branch was re-read so that each Branch 
could consider it at the meetings they agreed 
must be called, and the resulting decisions 
must be sent to headquarters by May 1. 


For Informed Membership 


The other resolutions which aroused many 
different opinions were those sent in by the 
Harrow Branch and the Northampton Branch. 
The first proposal from Harrow that volunteers 
from the Branches should attend a course of 
instruction on all aspects of the work of the 
Royal College of Nursing to ensure informed 
propaganda in their area was finally lost; 
many Branches agreed with the idea, but felt 
it to be an impracticable proposition, owing 
to time, pressure of work and finance. 
Newcastle and Exeter specifically suggested 
that the funds necessary for such a scheme 
would be better spent on the hoped-for area 
offices. Others felt individual members 
should gain information for themselves, and 
that speakers from headquarters to the 
branches would be more valuable. Miss 
Christie felt that it was a welcome portent 
that members realized their need to be more 
informed about their organization and hoped 
that if the present proposal was not acceptable 
the idea behind it should be fully explored. 
Miss Gaywood suggested a three-day con- 
ference to include the history of the organiza- 
tion and others, their machinery, and Branch 
administration. The second proposal from 
the Harrow Branch that ‘‘ History of Nursing ” 
should be the subject of at least one question 
in the Final State Examination was also iost. 
All speakers agreed that the idea of encouraging 
knowledge in nursing history was good, but 
that it should not be an examination subject. 
Leamington added a thought for the examiners! 

The resolution from Northampton also 
dealt with additions to the syllabus and the 
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the Quarterly Meeting of the} ™ 
Branches Standing Committee, | 
Royal College of Nursing - 
State Examination, and it appeared as if jt h 
too, would be lost owing to the concerted Dep 
agreement that nothing more could possibly Gen 
be added to the present syllabus. Miss Christie amc 
pointed out, however, that we were failing to with 
prepare the professional nurse of to-day for eer 
the work which would be laid on her in the mat 
future, and members agreed. Finally, it was the 
agreed that the resolution be referred back mat 
to the Branches for further consideratiog: worl 
many representatives felt that instruction o, § Mim 
matters in relation to professional organizg. § Re 
tions should be the responsibility of they le 
organization when the student was morg ©@ 
mature, rather than including it in the hospital § * 
training syllabus which was already ove. § 24 
packed. nom. 
The London Branch resolution that they§ °°™ 
regretted the decision of the Council tp™ ™ ¥ 
implement Article 7 of the Royal Charter § > 
whereby a member could use the lettesg 2 
M.R.C.N. after her name was lost, as was they 22 
Lincoln Branch resolution askine for on™ Ve 
month's annual holiday for health visitors, sougl 
Mrs. Woodman pointed out that the College %& ® 
had set up a committee to study conditions The 
and salaries throughout the profession and all Co ‘ 
oun 


anomalies would be investigated and dealt 
with. 


Affiliation for Assistant Nurses 


Another very important matter has arisen 
for consideration by the Branches before the 
next quarterly meeting when their views wil 
be required. The Council of the National 
Association of State-enrolled Assistant Nurses 
























had asked for affiliation of their association 7 
with the Royal College of Nursing. Eachf .’ 
Branch should have a copy of the present & 4, 
affiliation scheme, but further copies may bef jaja, 
obtained from headquarters. A committe oy 
of the College is at present considering th 4 4, 
general scheme of affiliation and any propo Miss 
the Branches wish to make should be subg j,,,;, 
mitted. Every College member should realiag§ 1.4... 
the importance of the decision that will hav@ yithi, 
to be made with regard to the affiliation 0 by do 
this Association. during 
Children’s Fund oagh 
Branches were also asked to send them Store 
contributions to the United Nations Children winter 
Fund, which the International Council @ St. An 
Nurses agreed to support at the Congreg ice, an 
last year, to the treasurer of the Nation@g Week 1 
Council of Nurses, Miss B. M. Monk, C.B. Miss 
R.R.C., Thorpe Abbotts Place, Diss, Norfo girls f 
by April 21, who will forward it to the Lom 2. ..) 
Mayor's Fund (see page 275). caring 
The payment of travelling expenses by U@ 7). 7, 
Branches, which was deferred from the previo] inj, 4, 
meeting, was discussed, and the suggestion @ 4, d 
a central pool for expenses was apparem mojo; 
favoured by several Branches. It was agrem ot) 
that the whole matter should be investiga there 
and a scheme put forward at the next meetii#§ poo. 
The automatic formation of a Public Hea] 7.1.5, 
Section within a new Branch at its format 4.7. 
and the payment to the Section of part oft taught 
capitation fee, was not supported by Maly «, +24 
representatives. It was felt that a Sect neighb« 
should grow as a result of the desire of # Fishi 
members and should not be automatica it ay 


formed; also in a small Branch it was 4 pf 








‘orfoll} 
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to have further sub-divisions. A mixed 
membership was most valuable, and members 
tended to be loyal to their Section, but not 
to the general meetings of the Branch. With 

to the capitation fee the Branches were 
responsible for dealing with their funds as 
they found best. 

Arising out of the minutes it was stated that 
the Council appreciated the desirability of 
area offices and the subject would receive 
serious consideration when the plans for 
re-organization were being made. But the 
immediate difficulty was the financial situation. 


Nurses on Hospital Boards 


In her report of the Professional Association 
Department, Miss F. Goodall, O.B.E., 
General Secretary, mentioned the immense 
amount of work which the College had to deal 
with in regard particularly to the health 
service, and superannuation and insurance 
matters, and she regretted the short notice 
the Branches had been given on important 
matters for this reason. The value of the 
work done by the College in persisting to the 
Minister that there should be nurses on the 
Regional Hospital Boards was now being felt. 
The nurse members of the Boards were able 
to exert a very great influence, and the College 
was keeping in touch with them in their 
areas and centrally. Nurses were also being 
nominated for the hospital management 
committees, but there was some question as 
to whether employees were eligible to sit on 
such committees. Speaking of Whitley 
Councils, Miss Goodall pointed out that 
nurses were the first’ professional women to 
have a Whitley Council. The College had 
sought for national negotiating machinery 
for many years and we now had obtained it. 
The College representatives for the 12 seats 
on the Nurses’ and Midwives’ Functional 
Council would be decided by the Council at 


Miss Goodall was secretary 


its next meeting. 
Nurses and Midwives 


to the Provisional 
Functional Council. 


A new College committee to deal with 
internal affairs of salaries and conditions of 
service and similar matters was being set up, 
and work was already going on with regard 
to superannuation and insurance conditions 
for nurses, and on compensation with regard to 
diseases to which nurses might be considered 
to be particularly exposed. Miss Goodall 
then spoke of the anticipated deficit feared at 
the end of iast year and the generous response 
of the Branches which had greatly lessened it. 
But, if work was to go on developing, a greater 
deficit would be expected next year. To face 
this, two things must be done. Educational 
endowment should be sought, and a nation- 
wide campaign for increased membership 
started. A “ pilot drive”’ in one area first 
was being planned and Birmingham and 
Three Counties was proposed. The representa- 
tives agreed. Next, Miss Goodall outlined the 
plans for an important conference at the 
Annual General Meetings from June 30 to 
July 3. Members were enthusiastic over the 
proposals and agreed that a fee should be 
charged for attending the special sessions of 
the conference, and the suggestion of £1 Is. Od. 
was referred for discussion in the Branches. 
Many raised the point of one ticket being used 
by different members on different days as 
some could not leave their work for the full 
period. 


New Branches 

Membership of the College was now 46,468. 
There were 132 Branches, and four new 
Branches were approved: Stamford and 
Rutland, Mid-Cheshire, Slough and Chichester. 
The following were provisionally approved : 
Bridgend and Distrjct and Aberdare and 
District as sub-branches of Neath and Port 


Appeal for Labrador 


Square were noisily settling down 

to roost on the roofs of the nearby 
buildings on the mild spring evening of April 
7, Miss D. M. Jupp. S.R.N., S.C.M., was 
speaking at the Royal Empire Society, W.C.2., 
of the cold and hard life to be found in the 
isolated coastal district of Labrador where 
she works as a nurse with the Grenfell Mission. 
A trainee of the Mayday Hospital, Croydon, 
Miss Jupp took her district training before 
leaving England, and has spent 10 years in Lab- 
rador at St. Mary’s; here she visits her patients 
within an area 150 miles long and 25 miles deep, 
by dog team in winter and in a motor boat 
during the summer months. *he has to use 
both ingenuity and improvization as well as 
her nursing skill and the well-stocked drug 
Store, when caring for her patients during the 
winter, for the doctor and the large hospital at 
St. Anthony in Newfoundland are cut off by 
ice, and radio messages often take as long as a 
week to bring advice. 


Miss Jupp, together with a cook and two 
girls for cleaning, runs a 12-bedded hospital 
as well as doing district visiting work, and 
caring for a large out-patient department. 
The most common cases she has to deal with 
include midwifery cases, tuberculous patients, 
Skin diseases, and vitamin deficiencies and 
malnutrition. The people, mostly of British 
Stock, whom she serves are nearly all illiterate, 
there being only two schools open from 
mber until the first week in May. 
Therefore, it is difficult for her to train the 
women in nursing skills, although she has 
taught some of them simple, practical nursing 
$0 that they are able to help to care for their 
Reighbours. 
_ Fishing is the community’s industry but 
it does not bring in sufticient money to enable 


Wesa the starlings from Trafalgar 


asesaa 


the people to buy the food they need. The 
tragic sequel to this poverty can be seen in 
the widespread and rapidly-spreading tuber- 
culosis and malnutrition among the people. 
The hospital and its nurse are doing what they 
can but the Mission badly needs clothes for 
the children, and blankets, books and clothes 
for the adults; all gifts and donations would be 
very welcome at the Grenfell Association, 66 
Victoria Street, S.W.1. 


Three-Years’ Old Ambition 


Members of the nursing staff of Ramsgate 
General Hospital have, at long last, seen the 
fulfilment of a three-years’ old ambition. 
A pre-fabricated hut has been erected in the 
hospital grounds for recreational purposes. 
The staff intend to be responsible for finding 
the whole of the money required, and have 
already handed over £850 towards the £1,000. 


The hut, which is equipped with a stage, 
was purchased recently, but the first suggestion 
for the scheme came in 1945, and since then 
the nurses have organized social functions in 
order to raise the necessary money. 


The opening ceremony was _ performed 
recently by the Rev. Harcourt Samuel, 
chairman of the hospital, and chairman of 
the South-Eastern Metropolitan Regional 
Hospital Board. 


TELEVISION FOR NURSES 


Lord Lyle of Westbourne has very kindly 
given to the nursing staff of Queen Mary’s 
Hospital for the East End, a television set, 
which has been installed in the nurses’ library. 
Mr. A. E. Mortimer Woolf, consulting senior 
surgeon, gave a generous gift of £1,000 towards 
this library. 


Talbot, Chester (re-formed), and Grimsby. 
Miss Carpenter, Director in the Education 
Department reported that the Ward Sister's 
Course of three months’ duration would start 
in September, it would include practical and 
theoretical work and an examination. A 
certificate would be awarded. Miss Stewart, 
Secretary to the Scottish Board, reported the 
very happy conference recently held at St. 
Andrews. In addition, she was able to state 
that every training school in Scotland 
recognized by the General Nursing Council 
had a Student Nurses’ Unit! Miss Grey, 
Secretary to the Northern Ireland Committee, 
reported very good progress with regard to 
the Health Service Act appointments. Miss 
D. Melville, M.B.E., matron, Greenisland 
Hospital, Belfast, had been appointed to the 
Northern Ireland Hospital Authority; a 
nursing advisory committee was being set up, 
and nurses were on all nursing sub-committees. 
Good wishes were sent to Miss H. C. Parsons, 
who retired in March, and Miss Carpenter 
was welcomed as Director in the Education 


Department. Miss B. Tarratt, avsistant 
secretary, Public Health Section, was also 
welcomed. Sincere regret and sympathy 


was expressed on the death of Miss J. Mair, 
R.R.C., honorary secretary of the Inverness 
Branch for 13 years, and of Miss Hookway, 
honorary secretary, Birmingham Branch. 


All visitors to Portsmouth will wish to 
thank the Portsmouth Branch most sincerely 
for their kindly hospitality, the nurses who 
gave up their rooms for the many visitors, 
and Miss M. L. M. Gay, O.B.E., matron of 
St. Mary’s Hospital for the excellent arrange- 
ments she had made for so large a gathering. 
Eighty-five Branches sent representatives and 
there were nearly 40 visitors. 

The next meeting will be held in London 


on July 2. 


ASSISTANT NURSES’ COUNCIL 
ELECTION 


(The List of Candidates) 

Members of the National Association of 
State-enrolled Assistant Nurses have received 
voting papers for the election of members of 
Council for 1948. There are five vacancies and 
the candidates are as follows :— 

Miss Muriel Gertrude Butcher, S.E.A.N., 
32, Loughton Way, Buckhurst Hill, Essex; 
Mr. Cyril Joseph Coan, S.E.A.N., St. Alfege’s 
Hospital (2), London, S.E.10; Mr. Frederick 
William Impey, S.E.A.N., 24, Colegrave Road, 
Stratford, E.15; Mr. Richard Henry Newman, 
S.E.A.N., 61, Vicarage Road, Hastings, Sussex; 


Mrs. Doris May Reynolds, (mee Hunter), 
S.E.A.N,, 12, St. Illtyds Crescent, Danygraig, 
Swansea; and Mr. William Henry Stokes, 


S.E.A.N., St. Peter’s Hospital, Spital Road, 
Maldon, Essex. 
International Congress in 
Stockholm 


Miss Gerda Hdjer, President of the Inter- 
national Council of Nurses, wishes us to 
announce that any nurse wishing to attend the 
International Congress in Stockholm in June, 
1949, must produce evidence of membership 
of her national nurses’ association which is a 
member of the International Council (t.e. 
the National Council of Nurses of Great 
Britain and Northern Ireland). 


COMING EVENTS 


Guild of Hospital Cidrarians. —Ano 
meeung for hospital uorarians 1 tne torm of a discussion eroup 
will be held on Wednesday, April 2S, at 3 p.m., at Chaucer 
House, in Malet Place leading out of Torrimeton Place off 
Tottenham Court Road; the meeting will be im the Members’ 
Room on the ground floor 

Whipps Cross Nurses’ League.—A meeting will be held at 
2.30 p.m. on Saturday, April 17. Muss Bridges, Executive 
Secretary to the International Council of Nurses, will be 
present. 


experimental 
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Hospital : 
the wooden floors. 


used in place of ‘‘ high brooming "’ 


Correspondence 


A Beneficial Economy 


As a member of the College who has heard 
the National Council of Nurses discussed at 
Branch and Branches Standing Committee 
meetings for the last two years or more, may 
[ put yet another point of view ? 

Should we, as a profession short of man- 
power, and as a nation short of everything, 
start building up an organization which 
demands first-class nursing brains, clerical 
staff, office accommodation and equipment ? 
Nurses, secure and satisfied in their work, are 
apt to overlook the world and national crisis. 
Should we not, as people in other walks of 
life are doing, be a little careful in fresh 
undertakings ? 

A little give and take on the part of the 
College and of the National Council would 
clearly save money, time and staff, as well as 
produce good will and interest. For instance, 
the respect and recognition the College has 
earned has been through accomplished work. 
It is, in fact, an asset which the National 
Council has not got in this country. The 
per capita levy, on the other hand, is an asset 
which only the National Council has and which, 
incidentally, iscrippling all the nurses’ organiza- 
tions in the country—hardly a_ propitious 
beginning to its new lease of life. If the two 
could be joined in title and in fact, as a 
necessary, if temporary, measure, both the 
Royal College of Nursing and the National 
Council would gain. 

To have a National Council which is not 
rich in experience, truly representative of 
the country’s nurses, economic in the use of 
people and money, and which is not the 
centre of good will and cooperation is 
unthinkable. At the present time there is a 


struggle not only against apathy but also 
against the antagonism of many members of 
the most effective organization in this country. 


I thought your readers might like 
to know that the Hospital Com- 
mittee at Willesden General Hospital 
has provided electric ‘‘ Hoovers” 
for all the wards and that sweeping 
in the wards has now been stopped. 

This innovation has met with 
great approval on the part of the 
ward sisters and, before the machines 
were introduced into the wards, a 
talk and demonstration were given 
to all the domestic staff. The dangers 
of cross-infection from bacteria in 
the dust were explained to them, and 


“Domestic Joy'’ at Willesden 
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they very quickly appreciated the 
benefit this would be to patients anq 
staff alike. Not one of them wishes 
to return to her broom ! 
The machines are fitted with 
various attachments, one of which 
slips easily behind radiators: there 
is a special long arm for high dusting 
and a brush for upholstered chairs 
M. B. ApDams, 

Matron, 
The Willesden General 
Hospital, N.W.10 


The ward maid using one of the new Hoovers which 
have been supplied to each ward at the Willesden General 
Above : a pleasant change from sweeping 
Right : the special attachment for 
the radiators: there is another attachment which can be 


Cannot the leading members of the nursing 
profession give a lead in this most important 
of all things—genuine good will and co- 
operation in the profession’s domestic life ? 

The suggestion put forward by the London 
Branch is an obvious step in this direction, 
but, even if it is agreed upon, it will take time. 
During that time do let us as individuals and 
as organizations work together for the common 
good. 

COLLEGE MEMBER 


The Last Lap 


To help the annuitants of the Queen’s 
Nurses’ Benevolent Fund, an appeal for £5,000 
was launched in 1944, the income from which 
would make it possible to raise the maximum 
of annuities from £40 to £52. Towards this 
sum £4,571 has been raised, leaving the sum 
of £429 still required to reach this objective. 

The “last lap” is always the hardest part 
of the road to travel, but Queen’s nurses and 
any other interested friends are earnestly asked 
to do their utmost to clear this amount so 
that the additional help may be forthcoming 
for these nurses who need it so desperately 
and the Appeal closed. Please do all you can 
for this worthy object. 

J. A. BREAcH, 
Hon. Secretary, 
Queen’s Nurses’ Benevolent Fund, 
27 Bessborough Gardens, 
S.W.1. 


Examination Successes 


University of Bristol 
Examination for the Midwife Teachers’ 
Certificate—Part Il 
The following candidates passed Part II of the examination 


for the midwife teachers’ certificates held in March : Miss I. M. 
Humphries, Miss S. E. D. Stuart, and Miss G. V. Webber. 











rd 
= 
* 


| 





OBITUARIES 


Miss G. G. M. Hookway 

We regret to announce the untimely death 
of Miss Hookway, who had recently been 
appointed secretary of the Birmingham 
Branch of the Royal College of Nursing, and’ 
died as a result of an accident on her way to 
a meeting of the Branch. She was a sister 
tutor at the Royal Cripples Hospital, 
Birmingham, and her death will be a great 
loss to orthopaedic nursing. She trained at the 
Robert Jones and Agnes Hunt Orthopaedic 
Hospital, Oswestry, and at the Taunton and 
Somerset Hospital. She will be remembered 
as a most enthusiastic worker. 


Miss Sophia Smith-Bevan, A.R.R.C. 
We regret to announce that Miss Sophia 
Smith-Bevan, formerly matron of St. Luke's 





Hospital, Chelsea for 23 years, died recently 
at Fulham. Miss Smith-Bevan trained at 
Guy’s Hospital and was afterwards assistant! 
matron at Fulham Hospital. It was for her 
services there, during the first world war, that) 
she was awarded the A.R.R.C. 


Miss Stoney 
We regret to announce the death of Miss 
Stoney, matron, Baragwanath Military Hospital, 
South Africa. She was buried with military 
honours at Robert’s Héights. Miss Stoney 
was welt loved by all the patients and staff. | 


| 

Miss B. M. A. Sutherland 

We deeply regret to announce the death ol) 
Sister Barbara May Anderson Sutherland, at} 
Raigmore E.M.S. Hospital, Inverness. Miss 
Sutherland received her training at Lightburl 
General Hospital, Inverness. She joined 
Queen Alexandra’s Imperial Military Nursing 
Service Reserve in 1944 and served in India 
and at home. 
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Royal College of Nursing News 


Membership forms may be obtained from the Secretary, Royal College of Nursing, 
1a, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


A Presentation and a Meeting 


presentation was made to Mrs. Turner 
A who retired after 11 years as honorary 

secretary to the Southport Branch, at the 
annual meeting held on March 2, at 49, Queen’s 
Road, Southport. Miss Montgomery, Northern 
Area Organizer, took the chair on the invitation 
of Mrs. Ashton, chairman, and afterwards spoke 
on the Whitley Councils. Among the honorary 
officers re-elected were :—chairman, Mrs. 
Ashton; honorary treasurer, Miss Martin; 
Miss Mann was elected honorary secretary. 
Mrs. Ashton who made the presentation to 
Mrs. Turner, expressed the regret of the mem- 
bers at her retirement, and spoke of their 
appreciation of her work. 


A NURSE AND THE WAR 


Mrs. J. G. Harding, A.R.R.C., S.R.N., gave 
an exciting account of her wartime nursing 
experiences at the general meeting of the 
Bournemouth Branch, on April 7, at the 
Royal Victoria and West Hants. Hospital, 
Bournemouth. 


Public Health History in Blackburn 


There was a large audience to hear a talk 
by Dr. Spencer to the Blackburn and District 
Branch on “ Public Health Services from the 
Year 1902 to the Present Day,” recently. 





Above: Miss Rosalie Dreyer, trained at Guy's 

Hospital, and present matron-in-chief of the London 

County Council will become the Chief Nursing 

Officer on July 5. She will be in charge of 3,000 

nurses and midwives in 28 London boroughs and 
the City 


College Announcements 


Public Health Section 
The Public Health Section within the Liverpool Branch.— 


On Saturday, May 22, an excursion will be made to Shrewsbury 
via Seven Lakes, leaving Man Island, Liverpool Pier Head 
atl p.m. Tickets are 17s. including all expenses; there will 
be a deposit on booking of is. 6d., which should be sent 
before April 30, to E. Tushingham, honorary secretary, 
Kelvin, Hillfoot Road, Hunts Cross, Liverpool. 


Branch Reports 


Blackburn and District Branch.—A visit has been arranged 
for April 27, to Messrs. Oxo, Ltd. works at Great Harwood. 
The bus to Great Harwood leaves the Boulevard at 1.52 p.m. 
Members wishing to go please send names to E. Bell, Honorary 
Secretary, 1, Woodville Road, Little Harwood, Blackburn, 
by April 24. 

Brighton and Hove Branch.—The executive committee will 
meet at 7 p.m. on May 3 and 31, and there will be a general 
meeting on May 7, at 7 p.m. 


Crossword Puzzle No. 26 


Darlington Branch.—There will be a meeting 
Branches Standing Committee meeting. 

Dorset Branch.— The next meeting will be held on May 15, 
at 3 p.m., at Monterre, by kind invitation of Lord and Lady 
Digby. o 

Cumberiand Branch.— The annual general meeting will be 
held on Saturday, April 17, at 3 p,m., in the Cumberland 
Infirmary Miss M. F. Hughes, Chairman of Council, will 
speak. Tea will be provided. All State-registered nurses 
and midwives in the area are invited. An important meeung 
will be held on Tuesday, April 20, at 7 p.m., at the Cumberland 
Infirmary, Carlisk Miss Earlam of the Ministry of Health 
will speak on “ A Whitley Council for Nurses.” All State 
registered nurses and nurses in training are invited 

Glasgow Branch.—The annual church service will be held 
on Sunday, April 25, at’3 p.m., in Glasgow Cathedral 
This is a special service for nurses and will be conducted by 


the Rev. Nevile Davidson, D.D. It is hoped that student 
nurses, nurses in Glasgow and all the West of Scotland 
Branches will attend. The Executive Committee makes a 
very special appeal to nurses to come 


on April 27, 
at 6.30, at the Memorial Hospital, to hear a report of the 


isle of Thanet Branch...An open meeting will be held on 
Monday, April 26, at 7 p.m., at The Margate and District 
General Hospital, when it is proposed to form a Public Health 
Section within the Branch. As the formation of the new 
section will depend on the support of all those engaged in 
public health work, it is hoped that as many as possibile will 
make a special effort to attend 

isie of Wight Branch.——[he next meeting will be beld on 
Saturday, April 17, at the Royal Isle of Wight Hospital's 
Nurses’ Home 

King’s Lynas Branch. 
Thursday, April 22 

Lesester Royal infirmary Nurses’ League.——The 
meeting will be held on Saturday, June 5, at 3.30 p.m 
will be a service in the chapel at 2.30 p.m 

Lincoin Branch.._An innportant meeting will be held at 


The next meeting will be on 


annual 
There 


The County Hospital, Lincoln (Massage Department), on 
Thursday, April 2Z, 1948, at 5.30 pun, Mr. Stanley Mayne 
(Ministry of Health) will speak on Whitley Councils for 
Nurses 

Worthing and South West Sussex Branch.-An open 
meeting will be held on May 27, at 5 p.m., at the Worthing 
Hospital; Miss Gaywood, assistant secretary, Student 
Nurses’ Association, will speak on “ Current Alftairs of the 
Royal College of Nursing All nurses are welcome 


NURSES’ APPEAL FOR NURSES 


Nation's Fund for Nurses 


In this month we celebrate the silver 
wedding of our greatly beloved King and 
Queen. Their Majesties have always expressed 


a deep interest in the nursing profession and at 
this special time of thanksgiving may we 
appeal to all members of our profession to 
send a donation, however small, for those 
nurses of the past who need our help? Please 
let the list of donations to our Fund be almost 
unending to celebrate this very happy occasion. 


Donations for the Week ending Aprii, 10, 1948 
£ +. 


d. 
S.R.N. Devon. monthly donation 1 0 
Nursit staff, Kamsgate General Hospital 
Monthly donation > we 0 0 
Royal National H ital, Bath taff and 
patients’ Easter service collection 2 8 0 
College No. 40077 : Easter d ation a e. 
Miss H. M. Paul 2 0 
Anon : B.A.O.R. I 10 O 
Nursi stafi, Clatterbrid veneral Hospital 6 0 
Miss LE. Wakeman : Easter donation 2 0 
Coll Ne iY ithly donation, 10s., Easter 
donation 10s : - = 
Miss M.S. Arthur w 0 
Miss F. Sullivan » 6 
Nursing staft, t 1 He ital Swar 1 
Laster donation 1111 0 
Total £21 6 0 
We acknowledge with many thanks parce of clothing 
from Miss F. Sullivan, M Thorburn and Mrs. E. F. Peppe 
corn, and tinfoil from Miss Wakeman 
W. Spicer, Secretar Nur \ppeal Committee, Royal 
College oi Nursing, la, Henrietta Place, Cavendish Square 
London, W.1 


Prizes will be awarded to the senders of the two correct solutions 
first opened on April 21; first prize, 10s. 6d.; second prize, a book 





not later than the first post on 
Wednesday, April 21, addressed 
to ‘Crossword Puzzle, No. 26,’ Nursing 
Times, Macmillan and Co., Ltd., St. 
Martin’s Street, W.C.2. Write name 


Qiao later must reach this office 


Clues Across.—l, 3.—Seasonable 
saladings (6, 6). 7.—I peep, pals 
(anag.). 9.—An early riser. 10.—She 


is very green. 11.—Charles is seen and 
heard in the fields just now. 14.— 
Where they may sell 5, 24 or even 10. 
17.—The hidden part of 5, 10 and 24. 
18—A painter goes backwards at the 
beginning of his work. 19.—Some are 
workers, but the Ministry of Labour 
wants to direct others, to 5,10 and 24, 
perhaps ? 22.—Capital people in 
England. 23.—‘‘ Loveliest of trees, the 
—— now, Is hung with bloom along the 
bough.”"—A. E. Houseman.—24.—An 
early spring flower may be a source of 
saffron. 








- and address in block capitals in the 
space provided. Enclose no other 
communication with your entry. The 


Editor cannot enter into correspondence 
concerning this competition and her 
decision is final and legally binding 


Clues Down.—1 The slow creatures 
are ill in the end although well housed. 


2.—-Back of the neck. 4.—It is apposite 
to hit this on the head. 5.—Woody 
plants begin with a brush. 6.—A 
lordly creature and its habitat well 


known in the press world. 7.—Did you 


make one on the first of this month ? 
8.—Desirable quality in wits and 
weapons. 12.—Mother of Il. 13. 

Timid, like a horse? 15.—The frozen 
north. 16.—-Estimate sounds like 
creatures with long furry ears. 20. 

Late never early railway? 21.—Sir 


Stafford has just put a little more on 
this. 
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ABOUT OURSELVES 


Provincial Nursing Exhibition and 
Conference at Birmingham 


The Provincial Hospitals and Nursing 
Exhibition and Conference opens at the 
Bingley Hall, Birmingham, on April 1g. 


Numerous up-to-date professional films are 
being shown daily, including: * Neuro- 
Psychiatry ’’, ‘‘ Surgery in Chest Diseases’ 
*“* Penicillin in Medical Practice”, ‘‘ Emergency 
Operations "’ (Exploratory Laparotomy in Two 
Traumatic Cases), ‘‘Diagnosis of Trichomonas 
Vaginalis and its treatment with Silver 
Picrate,"’ ‘‘ The Science and Art of Obstetrics— 
Eclampsia’’, ‘‘ The Construction of Anterior 
and Posterior Plaster Beds’, ‘‘ The use of the 
Thomas Bed-Knee_ Splint”, ‘ Caesarean 
Section’’ and ‘‘Forceps Delivery.’”” Among the 
various lectures by eminent authorities we 
find the following subjects :—‘‘ Hospital Cater- 
ing,”’ ‘‘ Thoracic Surgery,’ ‘“‘ The Treatment 
of Rheumatism.”’ An exceptionally fine range 
of exhibits will be displayed and there is a 
most interesting professional section. 

Nurses with a flair for needlework should 
enter the Dressed Doll Competition. {100 in 
prizes are offered for this and other simple 
competitions. Our professional readers may 
obtain free admission tickets for the Con- 
ference, exhibition and competitions, from the 
Secretary, Nursing Conference, 25, Goodge 
Street, London, W.1. 


Bach at the London Hospital 

A few weeks ago many Londoners had 
the opportunity of hearing Bach exquisitely 
performed at the festival given by the 
Bach choir at the Albert Hall under the 
leadership of Dr. Reginald Jacques. The 
concert on Thursday, March 18, at the London 
Hospital, showed that Bach is a happy choice 
on many occasions. The London Hospital 
Musical Society sang the eleventh cantata, 


“‘ Praise Our God,” with great vigour, and one 
felt that the composer has a wide appeal and 
is not just caviare to those of us less learned in 
music. The choir, conducted ably by Arthur 
Lawrence, who is the hospital’s permanent 
conductor of an ever-changing flow of medical 
students, nurses and masseuses, sang well. 
Miss Margaret Tucker, a sister at the hospital, 
gave a good rendering of the soprano solos 
and Miss Cynthia Mason, a student nurse, 
sang the alto part with great freshness. The 
tenor part was sung by Henry Elliot, and 
Dr. Nickol, who is now working at Papworth, 
sang the bass parts in the cantata and the 
solo parts in Stanford's ‘‘ Songs of the Fleet.” 
The choir obviously enjoyed the chorus. 
Dr. R. R. Bomford played Karg-Elert’s 
“Choral Improvisations’’ on the organ. 
The whole concert provided much enjoyment 
and the secretary of the hospital musical 
society is to be congratulated for the way in 
which he organized the whole evening, in- 
cluding the gathering together of a small 
orchestra led by Miss June Hardy. 


Sheffield Prizegiving 

Dame Katherine C. Watt, D.B.E., R.R.C., 
chief nursing officer, Ministry of Health, 
Whitehall, opened the Stephenson Lecture 
Unit for Nurses at the prizegiving held 
recen‘ly at the Children’s Hospital, Sheffield. 
Dame Katherine also presented the prizes, 
Among the prizewinners were the following:— 
Final prize:—Miss Isaac and Miss Jones. 


Surgical nursing prize——Miss Dalby, Miss 
McCarthy, and Miss Staton. Medical nursing 
prize.—Miss Maughan, S.R.N. Bremner 


medical nursing prize-—Miss Medforth and 
Miss Owen. 
Sister Tutor’s Course 
The Sister Tutor’s Course can be taken for 
the Session 1948/9, at the South-West Esse, 
Technica! Coilege and School of Art, Forest 
Roa it, Walthamstow, E.17 
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News in Brief 


They Were Not Immunized 

THE only three cases of diphtheria jp 
Lancaster last year were among children who 
had not been immunized. 


** In the Family” 

At Bethlem Royal Hospital, Mr. Kenneth 
Cantle, who is head male nurse, will retire 
after nearly 45 years service at Bethlem. Mr. 
Cantle’s tather held the same position beforehim, 


Welsh Board of Health 

THE Minister of Health has transferred 
certain functions hitherto discharged through 
the mental health division of the ministry to 
the Welsh Board of Health, in so far as they 
concern Wales and Monmouthshire. These 
include the functions concerning nursing. 


German Girls to Train as Nurses 

Mr. Ness Epwarpvs, Parliamentary Secre- 
tary to the Ministry of Labour, said at Hanover 
recn ly, that German girls of secondary 
school standard, are to be trained as nurses for 
British hospitals. 
Air Ambulance Scheme 

TRAINED nurses will in future accompany 
patients travelling by air ambulance between 
Orkney and Shetland and Dyce Airport, 
Aberdeen, says a report by the directors of 
Aberdeen Royal Infirmary. Only volunteers 
will take part in the scheme, and _ nurses 
selected will be those who can be released at 
the time. 
Shortages There Too 


BriTAIn is not the only country with a 
shortage of nurses. At a hospital at Harvey, 
Western Australia, where the staff normally 
comprises a matron and four sisters, the work 
has to be done by matron with only two 
sisters. 











WEMBLEY HOSPITAL 


COUNTY BOROUGH OF SOUTHAMPTON 











CLASSIFIED ADVERTISEMENTS 
CONTINUED FROM PAGE X 











MANCHESTER CORPORATION 
BOOTH HALL CHILDREN’S HOSPITAL 
MANCHESTER, 9 
Ward Sisters required. Candidates must 
be S.R.N. and should also be R.S.C.N. or 
have had good children’s experience. Rush- 
cliffe Committee Salary and conditions of 
service. Manchester Corporation Superannua- 

tion Scheme. 

Forms of application may be obtained from 
the Matron, Booth Hall Hospital, Blackley, 
Manchester, 9, to whom applications should 
be returned (944) 


THE QUEEN ELIZABETH HOSPITAL 
FOR CHILDREN 
BANSTEAD WOOD, SURREY 

Sister required for Medical Floor of 30 
beds. R.S.C.N. also S.R.N. or S.C.M 
Rushcliffe scales and Superannuation Scheme 
operative. Apply, with full particulars and 
giving Matrons’ names for reference, to the 
Matron, Queen’ Elizabeth Hospital for 
Children, Hackney Road, E.2. (894) 





KENT AND SUSSEX HOSPITAL 
TUNBRIDGE WELLS 

Sister required for the Children’s Ward. 

Preference given to those with Sick Children’s 

Certificate. Salary according to the Rush- 

cliffe Scale. F.S.S. in force. 

Apply, for application form, to Matron. 
(1011) 





STROUD GENERAL HOSPITAL 
STROUD, GLOS. 
_ Holiday Sister required June Ist. 
in accordance with the Rushcliffe ca 
Apply, with full particulars, to Matron 
(1014) 


BISHOP'S erenTeone AND DISTRICT 


TAL 
RYE STREET, BISHOP'S STORTFORD 
Sister (S.R.N., S.C.M.) required. Junior 
of two, for Women's floor of 16 general 
female and 11 maternity beds. Rushcliffe 
Scale and Federated Superannuation Scheme 
in operation. 














Apply to the Matron. (x255) 
NORTH RIDING INFIRMARY 


MIODLESBROUGH 
Holiday Sister required for day and night 
duty. Applicants must be State-registered 
Nurses. Salary according to Rushcliffe Scale. 
Apply Matron. (x191) 


WEMBLEY, MIDDLESEX 
Junior Sisters (i.e., Staff Nurses). There 
are immediate vacancies for increase in Staff. 
Resident full-time. Salary according to the 
Rushceliffe scale. Federated Superannuation 
Scheme in force. 


Apply, giving particulars of training and 
with Matron’s name for reference, to the 
Matron. 


(x431) 





MIDLAND HOSPITAL 
(For Homoeopathic and General Treatment) 
EASTCOTE GRANGE, 
NR. HAMPTON-IN-ARDEN 

Ward Sister, Ward and Theatre Sister, 
Relief Sister, Staff Nurses. 

Salary in accordance with the Rushcliffe 
Recommendations. Apply, with full par- 
ticulars and Matron’s name for reference, to 
Matron. (x568) 


GRAVESEND & NORTH KENT HOSPITAL 
Relief Sister required for holiday duties at 
above hospital. Apply to the Matron. 








(x574) 
WARRINGTON INFIRMARY AND 
oT ih 
(172 Beds) 


Complete Training School for Nurses 
Sister (S.R.N.) with Orthopaedic Training 
or experience required for Modern Orthopaedic 
Out-patients’ Department and Ward of 10 
beds Apply, giving age and full particulars 
of training and experience, to Matron. 
(x246) 


MERLEWOOD, VIRGINIA WATER 
1 Sister. 
2 Assistant Nurses. 
2 Probationers. 
Rushcliffe Scale Salaries 
Required for Nursing Home opening April. 
Apply Matron. (1047) 








BUCKS. COUNTY COUNCIL 
SLOUGH EMERGENCY HOSPITAL 
Applications are invited for the post of 
Ward Sister for an acute male ward. 
Applications, in writing, giving 
tions and a Matron’s name for 

should be made to the Matron. 


qualifica- 
reference, 
(1056) 





Sister for Children's Ward at Warwick 
Hospital. Rusheliffe conditions of service. 
Salary £180 x £10 to £240, with long service 
increment to £260. Residential emoluments 
£120. Departmental allowance of £20 per 
annum will be paid in addition. R.S.C.N. 
desirable but not essential Applications to 
Matron, Warwick Hospital, Lakin Road, 


ISOLATION HOSPITAL — SANATORIUM 
(300 Beds) 
ROAD, SOUTHAMPTON 


OAKLEY 
following 


Applications are invited for the 
appointments. Salaries and conditions are 
in accordance with the Rusheliffe recom- 


mendations. 
Ward Sister 
patients. 


for T.B. Ward of 34 male 


Staff Nurses (S.R.N.) for one year’s Fever 
Training. 

Staft Nurses (S.R.N.) for one year’s T.B. 
Training. me 

Student Nurses for Fever Training for 
period of two years. 

Applications to the Matron. (1061) 


AMERSHAM GENERAL HOSPITAL 
s~ancies for Junior Sisters, Part I Mid- 
wifery essential. Also for Staff Nurses 
for Day and Night duty. Apply, with full 
particulars, to Matron. (1069) 


TAUNTON AND SOMERSET HOSPITAL 
TAUNTON 








Holiday Relief Sisters required May to 
September. Salary according to Rushcliffe 
Scale. Apply. with full particulars, to the 
Matron (1083) 
NOTTINGHAM AND MIDLAND 


EYE INFIRMARY 
THE ROPEWALK, NOTTINGHAM 
) 





(57 Beds 
Required: Corridor Sister, S.R.N., 
Ophthalmic experience. e Rushcliffe Scale 
adopted. Apply to Matron, with details of 


experience. (1092) 





CiTy OF LEEDS 
Public Health Department 
. MARY'S HOSPITAL 
Maternity Unit—Part {| Training School 
(104 Beds) 

Applications are invited from recently 
qualified Midwives for the position of Junior 
Sister at the above Hospital. A good 
experience of normal and abnormal Midwifery 
will be obtained and duties will be in eight 
hour periods while in the labour ward. 

Rushcliffe Seale of salary and conditions 

Further information can be obtained from 
Matron, St. Mary's Hospital, Leeds, 12 

(1093) 
KING GEORGE V SANATORIUM 
GODALMING, SURREY 

Applications are invited from State- 
registered nurses for appointment as Ward 
Sister at the above sanatorium. Preference 
is given to those holding the Certificate of 
the Tuberculosis Association. Rushcliffe 
Salary scale and conditions of service. For 
further details, apply to Matron at the 











Warwick. 


(1070) 


hospital (892A). (1147) 


HOLLAND COUNTY COUNCIL 
WOCDLAND COURT, KIRTON 
SISTER 

Applications are invited from State 
Registered Nurses for the appointment 
of Sister at the above Ilome for A 
and Chronic Sick Patients of both 
sexes. The Home (accommodating 
50 beds) is a large country house 
pleasantly situated and standing ip 
its own grounds on the outskirts of 
Boston. A main bus service passes 
the gate. j 

Salary and conditions of service in 
accordance with Rushcliffe Scale. 

Applications should be made to the 
Matron or to the Chief Social Walfare 
Officer at the undermentioned address. 

. C. MARRIS, 5 

Clerk of the County Council. 

County Hall, 
Boston, Lincs. (1063) 























KENT COUNTY COUNCIL 
COUNTY HOSPITAL, FARNBOROUG 
NR. BROMLEY 


COUNTY HOSPITAL, PEMBURY, 
NR. TUNBRIDGE WELLS 


Midwifery Sisters, S.R.N., S.C.M. (resi¢ 
or non-resident), required at the @ 
hospitals. a 

Salary according to service within 
appropriate Rusheliffe scale (resident) £ 
£260 a year, plus a long service increm 
where applicable. and a_ full resides 
emoluments; (non-resident) £200-£260 
year, plus living-out allowance of £1 


year and emoluments provided valued at 
a year. 

Uniform. Superannuation. 
nation necessary. 

Application forms and particulars obt 
able from the Matron at the hospital, 
whom completed applications should be 

W. L. PLATTS. 

Clerk of the County Cow 


(1134 


Medical e® 


County Hall, 
Maidstone. 
7th April, 1948. 


BERKSHIRE COUNTY COUNCIL 
Applications are invited for the post 
Children’s Instructor (Female) at the Ce 
Institution, Church Hill House, Eastt 
stead, for approximately 30 children. 
£200 per annum, plus residential emolumé 
Forms of application available from 
Public Assistance Officer, 3, Abbot's 











— . J.C. NEOBARD, 
Shire Hall, Clerk of the a" 
Reading. ql 





